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NERVOUS DYSPEPSIA. 


By JAMES M. ANDERS, M.D., 


Professor of Theory and Practice of Medicine, Clinical Medicine and 
Hygiene, at the Medico-Chirurgical College, at Philadelphia. 


(Reported by ANDREW HUNTER, M.D.) 


ENTLEMEN :—Here is a young woman, twenty 
years of age, whose family history is entirely 
negative, and whose previous history, up to the time 
she was thirteen years of age, was also practically 
negative. When thirteen years old she began to 
menstruate, and from the time she began to menstru- 
ate she complained of exceeding great pain for a 
couple of days prior to the menstrual discharge. 
She has also had pain and nausea subsequent to the 
disappearance of every menstrual discharge. She 
has had, in short, dysmenorrheea. 


tle more and more nervous, as she expresses it. She 
developed a neurotic constitution —became a neuras- 
thenic. For the last four or five years she has been 
troubled with symptoms referable to the stomach. 
You may recall the case I showed you last Monday 
of chronic gastric catarrh with well-marked dyspep- 
Sia. You will remember the local symptoms and the 
general symptoms of that case. Now, strange to 
Say, in nervous constitutions we have appearing 
every symptom of dyspepsia that you will find in 
Cases of chronic gastric catarrh—local tenderness, 
eructations of gas and. acid, vomiting, pain after eat- 
ing, headache, hypochondriasis, and so on—almost a 
Complete picture. But there is one great difference 
to be remembered, and that is in respect to the etiol- 
ogy and history obtained from the patients. Where 
you get such a history as we have here, in women— 





| pain, and eructations of gas. 
| prior to the expression of the symptoms just men- 





| namely, a derangement of the menstrual function, 


with subsequent nervousness with dyspeptic symp- 
toms, and without any anatomical basis for the con- 
dition, so far as the stomach trouble is concerned— 
you have the factors entering into a case of so-called 
nervous dyspepsia. 

There is a difference, however, in the manifestation 
of the symptoms that will guide you in making a 
correct diagnosis. For instance, she tells us that 
four or five years ago she began with attacks of dys- 
pepsia, but that during the intervals between the 
attacks she would be perfectly well—could eat any- 
thing and everything, and found them to agree with 
her. But when the attack was on, she would have 
distress, choking sensations after meals, more or less 
She would have, just 


tioned, extreme nervousness from some cause or 


' other, such as mental worriment, great excitement, 
Now, after this | 
had gone on for a couple of years, she became a lit- | 


etc., which seemed to attack her digestion, causing 
the symptoms I have mentioned. Frequently vom- 
iting occurred. She tells us she would vomit whether 
her stomach was full or empty ; would vomit mucous 


| and watery matter; provided she was extremely 


nervous, or under excitement, or worried very much 
at the time. So you see we have here the influence 
of the mind upon digestion distinctly manifested. 
The history here, with reference to the vomiting, is 
different from what you get in chronic gastric ca- 
tarrh, in which case the vomiting occurs with some 
degree of regularity, more especially when indigesti- 
ble substances have been taken. Not so here, for at 
one time she could eat anything ; at another time the 
simplest article of diet would bring on dyspepsia. 
This girl had also local tenderness ; but that, too, in 
these cases, is somewhat different from what is found 
in chronic gastric catarrh. In this girl’s case it is 
only present at times ; in chronic gastric catarrh the 
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tenderness is apt to be present at all times. 


coming on for the last four or five years, attacks oc- 
curring every three or four months, under excitement | 
or mental influence. 


Now we come to consider the prognosis of this | 


case as compared with that of the cases I showed | 
you one week ago, of chronic gastric catarrh. The 
latter cases are long ones, are slow in recovering; _ 
but these now under consideration are even more so, 
unléss you can change the patient’s surroundings, | 
unless you can remove the exciting cause of the at- | 
tacks, and unless you can improve the general nutri- 
tion and nervous condition of the individual. 
mental and moral conditions 
mine the prognosis in cases such as this. 


I am very desirous of calling attention to one other | 
She gives | 


rather unusual feature in this girl’s case. 
a history of muscular pain, more particularly in the 
left arm and left leg. In cases of nervous dyspepsia 
you sometimes have muscular pains, and along with 
these pains, as in this case, you have coolness of the 
extremities. This is not rheumatism, but is due toa 
neurasthenic condition under these circumstances. 
As to treatment, you want to remember in the first 
place what I told you about removing the cause. If 
you can get these patients away from their old sur- 
roundings, if you can prevent sudden excitement, 
lively expectation, great emotion, and at the same 
time place them in a pleasant environment, that will 
go a great way toward working a cure. Then, in 
the next place, do not show any anxiety yourself 
when treating cases of this kind, especially as to the 
prognosis. When asked, tell your patients, who are 
suffering from conditions of mind such as this girl is 
in, that their stomachs can digest sufficient food of 
the proper kind, that a little treatment will make 
them better, and so, if you can get their mental states 
under control, youcan help them. Having done this, 
tell them to eat wholesome food and plenty of it. Do 
not begin by restricting them too much. As soon as 
they find they can digest a moderate amount of food, 
they will be willing to go further and allow them- 
selves a liberal diet, asthey should do. There should 
be but little medicine given, and this should be for 
the purpose of building up the nervous system. Cold 
sponging of the whole body, and other hygicnic meas- 
ures are very important. We shall order the attend- 
aut to take a sponge, wring it out in cold water, and 
rub it several times up and down the spine, followed 
by friction with the aid of a coarse towel. That | 


slight shock, repeated daily, will be very good in her | | 


neurasthenic condition. 

She should take to exercise in the open air, and, if | 
it were possible, travel, making a complete change of | 
air. In addition, I will give nerve tonics. “The 
best in these cases, more especially when associated | 
with what.we frequently find, a hysterical tempera- 
ment, are the valerianates of iron and zinc. This 
girl, however, is not inclined to be hysterical. Phos- | 
phorus is a good remedy, as is also sulphate of | 
strychnine. 


I am inclined to give in this case the following : 
R.—Strychnine sulph 


Acidi phosphorici dil 
Glycerini 


S.—At one dose, three times a day, before meals. 


Soi in | 
these cases of nervous dyspepsia, all the symptoms | 
are subject to complete remission or great variations; | 
in the other, their perrianence is a reliable guide. | 
In this case, it should be stated, the disease has been | 


The | 


influence and deter- | 
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Original Article. 


METHOD OF REMOVING FOREIGN 
BODIES FROM THE EAR. 
By JOHN WARD COUSINS, M.D., Lonp., F.R.C.S. 


Senior Surgeon to the Royal Portsmouth Hospital, and the Portsmouth 
and South Hants Eye and Ear Infirmary. 


OREIGN bodies of many kinds get lodged in 

the external meatus, and these accidents occur 

| very frequently in young children during their play. 

_In a large proportion of cases the real danger is 

caused by the interference of ignorant persons, and 

these accidents become serious, not from the mere 

| presence of the foreign substance, but by the unskil- 

| ful efforts which are made to extract it from the 
passage. 

Nature of Foreign Bodies Removed from the Mea- 
/us.— Beads, peas, stones of fruit, pebbles, shells, and 
| pieces of slate-pencil are some of the most common 
substances met with in practice. Amongst the oc- 
_casional bodies lodged in the auditory canal we must 
_include larvee and mature insects. Small fish have 
also entered the meatus during bathing. I have seen 
several cases in which insects have been unexpectedly 
dislodged from the external meatus. Some years 
since a young lady was brought to me by her father, 
suffering intense distress from the fluttering of a tiny 
moth, which had become fixed in the cerumen, close 
to the membrana tympani.! 

Bodies Sometimes Impacted for Many Years.—There 
| are cases on record in which foreign substances have 
been retained in the ear for many years. Prof. Darl- 
ing, of New York, mentions a case in which a pea 
was lodged in the ear for thirty years. Two years 
ago I removed a cherry stone from the ear of a 
woman, which had been allowed to remain there for 
seventeen years. It was impacted in the meatus, 
near the membrana tympani, but not actually in 
contact with it. The hearing power was somewhat 
impaired. 

Extraction of Foreign Bodies.—The vast majority 
of these accidents may be brought to a successful 
issue by the simple use of the syringe and warm 
water. Fortunately, other methods are seldom nec- 
essary. The treatment should be carried out by a 
trained nurse, and repeated several times during the 
day. When difficulty occurs in young children, 
the surgeon ought to make an effort himself to re- 
| move the substance, under an anzesthetic. An as- 
| sistant should hold the head well to the side, and at 
| the same time draw the auricle upward and back- 
| ward, so as to straighten out the canal. In this way 

the water gets behind the foreign body, and it is soon 
| ejected in the stream. 

The Agglutinative Method.—I have never tried 
| this treatment myself, but it has often been practised 

with success. It consists in fixing a brush or piece 
| of wood to the impacted body by means of glue or 
| cobbler’s wax, and retaining it in position until firm 
adhesion has taken place. The substance can then 
be extracted very easily by careful traction. 

Value of Instruments. — Except under special circum- 
stances aural surgeons are unanimous in condemning 
the hasty recourse to instrumental assistance. Mr. 
George Field says instruments are dangerous wea- 
pons, and are seldom necessary. In some cases, 
operations undertaken to extract foreign bodies from 
the external meatus have been followed by distress- 
ing results. Pieces of glass and metal have been 
pushed down to the bottom of the canal, and then 
through the membrane into the tympani and Eusta- 


1 St. Roosa, ‘‘ Diseases of the Ear,’’ p. 182. 
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chian tube. It must, however, be admitted that 
cases do occur in which the substance is so firmly 
impacted in the meatus that extraction is impossible, 
even by the most diligent and skilful application of 
the syringe. The question then arises, Shall we 
allow the foreign body to remain in the ear, or make 
a judicious effort to remove it? The decision must, 
in every case, be a matter for earnest consideration. 
If the substance is very firmly lodged in the external 
meatus, and is causing pain and tenderness, accom- 
panied with chro :ic inflammatory swelling and dis- 
charge, I always decide to operate at once. On 
several occasions my efforts have been hastened by 
the anxiety of parents and the fretfulness of the 
children, produced by the persistent use of the 
syringe. Cases may sometimes fall into our hands 
in which acute inflammatory changes and tumefac- 
tion of the canal have been excited by rough and 
unsuccessful instrumental treatment. Under these 
circumstances, it is certainly right to defer any inter- 
ference until these symptoms have been reduced by 
fomentations, and deodorizing and soothing remedies. 

Instruments for the Removal of Foreign Bodies.— 
All kinds of tools have been employed to assist ex- 
traction, including single hooks, screw hooks, with 
little prongs attached to them; bent probes, pins, 
wire loops, drills, and forceps of many shapes. I 
regard the vast majority of such instruments as dan- 
gerous weapons. Occasionally a small body, such 
as a pea or pepper-corn, may be gently lifted up by a. 
delicate little hook from the bottom of the meatus, 
and then ejected from the passage by a stream of 
warm water. 

New Aural Snare.—The instrument which I have 
used with great success in several very urgent cases, 
is represented in the engraving. It consists of two 
very delicate loops of wire, placed side by side 
in a metal stem, and these are so fine that 
when introduced along the meatal wall they 
readily slip over the surface of a foreign body. 
The loops are made in various sizes, and admit 
of alteration in shape, so that they can be 
adopted to the varying capacity of the external 
ear. Thesnare is especially useful for the ex- 
traction of hard and round substances, such as 
small stones, beads and peas. 

Method of Performing the Operation.—It is 
my plan first of all to examine the organ in a 
good light, and settle the question as to the 
presence of a foreign body in the canal. I 
then request the parents, if possible, to procure 
a corresponding body for my examination. 
The little patient is then placed under the in- 
fluence of an anezesthetic, and the auricle is 
firmly drawn upwards and backwards by an 
assistant. ‘The loops are now introduced and 
placed in contact with the substance, and then, 
by gentle rotation and pressure, they can be 
readily made to slip over its surface. The sliding 
collar is now projected to secure it, and extraction 
carefully practiced in the right direction. In cases 
of severe impaction, the loops may sometimes slip, 
so that they have to be reapplied, and another effort 
performed with greater care and caution. During the 
extraction, smart hemorrhage may take place from 
the meatal wall, but this is of no importance, for it 
even facilitates the removal of the substance by re- 

ucing the tumefaction of the passage. In cases in 
which the foreign body is of irregular shape, I have 
found the fine single wire loop, which is attached to 
the other end of the instrument, of very considerable 








assistance. The extraction of any substance is al- 





] 
| ways much assisted by filling the meatus with warm 


oil, and when the offending substance is lodged in 
the cartilaginous portion of the canal, its ejection can 
often be promoted by pressure with the fingers aroun¢ 
the tragus and gentle manipulation of the auricle. 
The snare has been very neatly manufactured for me 
by Messrs. Maw, Son, and Thompson, of London. I 
have lately used it successfully in several cases for 


the removal of foreign bodies from the nasal pas- 
sages. 
SOUTHSEA, PORTSMOUTH. 





PEROXIDE OF HYDROGEN IN THE TREATMENT OF 
PURIFORM CAVITIES AND OF FistuLA.—Dr. H. 
Graff, a military surgeon of Christiana, publishes in 
the Norsk Magazine the result of his experience of 
peroxide of hydrogen in the treatment of abscesses 
which do not admit of being laid completely open so 
as to subject them to antiseptic treatment, and of 
fistulous sinuses offering the same difficulty. The 
author recommends, in preference to all other anti- 
septic fluids, irrigation with a fifteen-volume solution 
of peroxide of hydrogen, which he employed with the 
greatest success at the Royal Hospital of Christiana. 
The great development of gas which takes place in 
consequence of the decomposition of the peroxide 
when coming in contact with blood or pus, removes 
the pus very effectually. The irrigation, followed by 
proper antiseptic dressing, causes a considerable de- 
crease of the discharge, and healing takes place in a 
remarkably short time. In the case of cachectic pa- 
tients, when granulation is slow, Dr. Gaff recom- 
mends that the irrigation should be occasionally 
changed for injections of equal parts of balsam of Peru 
and ether. The treatment is especially valuable in 
cases of indurated wounds with puriform cavities. It 
is, of course, necessary to make due provision for - 
rapid and free drainage, as the development of much 
gas may otherwise produce serious pressure. 





NAPHTHALIN AS AN ANTHELMINTIC.—Dr. Miro- 
wicz, writing in the Russkaya Meditsina, recommends 
naphthalin as an anthelmintic, and points out that all 
other anthelmintics contain an uncertain percentage 
of the active ethereal oils, and are consequently not 
to be depended on for their chief effect. They also 
incidentally disturb the digestion by the necessity of 
taking large doses, and some remedies-~—as, for in- 
stance, santonin—may in such large doses, have a 
general toxic effect. Dr. Mirowicz, who believes he 
is the first to use naphthalin as an athelmintic, claims 
for it, not merely that from its very character it ex- 
cludes the possibility of all untoward symptoms, but: 
that it is also perfectly reliable in its athelmintic 
properties. Hehas administered it against all kinds 
of intestinal worms, and invariably obtained prompt 
results. Threadworms and tapeworms, the latter in 
their entirety, were removed by a single dose of one 
gramme of naphthalin. Adults are ordered a dose 
of castor-oil afterwards, but for children it is best to 
give both the naphthalin and the oil together. 
Though, of course, naphthalin has not come into 
common use as an anthelmintic, Dr. Mirowicz is mis- 
taken in thinking that he is the first to employ it in 
that way, as it is now some years since another Rus- 
sian practitioner, Dr. Coriander, of Samarcand, pub- 
lished the fact of its value, both in tenia and ascar- 
ides. He gave two or three grains twice a day to 
young children. For adults the dose was from eight 
to twenty grains, mixed with sugar. 
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APPENDICITIS. 


T looks as if appendicitis were to be the next med- 
ico-surgical ‘‘fad,’’ and that its devotees may 
become as noted for wideness of reach as their breth- 
ren, the gynecologists. The latter have not quite 
succeeded in convincing the mass of the profession 
that every ill to which flesh is heir is to be remedied 
only by removal of the uterine adnexa, even if per- 
formed early and thoroughly. But the appendix- 
‘otomist has bravely come to his aid, and between the 
two the G. P. will be squeezed into a very small 
corner. 

Judging from the paper recently presented at the Phil- 
adelphia County Medical Society, and the ensuing dis- 
cussion, the distinctions between the various forms of 
obstruction of the bowels have been wiped out. No 
longer need the student laboriously try to distinguish 
between torsion and intussusception; internal 
strangulation, impaction, pressure from tumors, etc., 
etc. It makes no difference as to the age of the 
patient, the degree of acuteness of the onset, or any- 
thing of the sort. If a person be constipated over 
twenty-four hours and a Seidlitz fails to act, he has 
appendicitis, and his abdomen must be laid open in- 
stanter. 

We do not mean to say that this is the current doc- 
trine just now ; it is merely the goal towards which 
our ‘‘advanced thinkers’’ are pressing. Well, as 
long as our enlightened State Legislature and Execu- 
tive see fit to lavish thousands in endowing private 
spaying establishments, it is not surprising that 
young men should prefer this royal road to wealth, 
instead of the well-beaten path by which the General 
Practitioner travels to poverty. 


A characteristic instance of the neglect of diagno- | 


sis to which this operative mania has led, occurred re- 
cently. A young lady, of costive habit, complained 
of abdominal pain and tenderness. The pain was 
pretty constant, with very severe exacerbations. The 
abdomen was somewhat puffy, giving an indistinct 
sense of resistance to the very slight examination 


| 
i 
i} 


that could be allowed (no anzesthetic being em- 
ployed). The bowels responded to the administra- 
tion of laxatives, causing increased pain, but giving 
no relief. ‘The stomach was very irritable, and very 
little food could be retained. Sleep was prevented by 
the painful paroxysms that recurred nightly at about 
the same hour. The girl wasted away, became pro- 
foundly anzemic, and looked as if she were going to 
die very soon. 

Several weeks had passed with a steady and rapid 
progress from bad to worse. Abdominal section had 
been hinted at from the first, and was advocated more 
boldly as she became worse, until it was presented as 
an ultimatum. But the family preferred to try a 
change of advisers, and called in an old-fashioned 
practitioner who knew something of the family’s pe- 
culiarities. (In the eyes of the moderns, people have 
no ‘‘constitutions’’; they have merely uterine 
adnexa and appendices, with the organs necessary to 
nourish and minister to these parts). 

He noted the facts detailed above, and also that the 
temperature was subnormal. In spite of the fact that 
the bowels had been open daily, he ordered enemas 
of hot water and oil, repeated four times daily, and 
chlorodyne enough to relieve the pain and induce 
sleep. Relief followed at once, and after a number of 
enemas had been given (the excessive tenderness 
compelled the nurses to use very little ones), there 
commenced to appear black, round masses, covered 
with mucus and pus. It was nearly two weeks be- 
fore these evidences of feecal impaction ceased to ap- 
pear in the stools. Meanwhile, the patient got well. 

We have described this case to show how the com- 
monest rules of practice are forgotten in the wild 
haste to follow a prevalent fashion. ‘The differential 
diagnosis of feecal impaction from other forms of in- 
testinal obstruction, and the treatment of the former 
by opiates and hot enemas, used to be favorite exam- 
ination questions for medical students, but appear to 
have been superseded by something like the follow- 
ing : 

‘* Give the diagnosis of abdominal affections.”’ 

‘“‘If the patient be a male, he has appendicitis ; if 
a female, pyosalpinx.”’ 

‘‘ What is the indication for abdominal section ? ”’ 

‘The ability to pay a large enough fee.”’ 





Annotations. 


HE compulsory notification of infectious diseases 
| T has led our British cousins into many difficul- 
ties. The doctors objected, because the annoyance 
| to families where such diseases appeared was such as 
| to deter the parents from sending for the doctor until 
| the last minute. Then a feeof sixty-two anda half 
| cents was voted to the doctor for each notification, and 
| for a time all was peace, and the doctor’s income was 
| fattened at the public expense. But now it is said 
| that the income is too fat; that some doctors push 
| 
| 
| 








the microbe theory so far that every patient coming 
into their offices is classed as infectious, and so re- 
| ported. After all, human nature presents but little 
| variety, and .the man who raises wolves to get the 
bounty for their scalps may have his compeers, even 
in professional circles. 
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E noticed recently in a retail drug store pack- 
ages of chloride of lime, the boxes covered 
with a brilliantly-colored picture of ‘‘ Red Riding 
Hood’’ and the wolf. Such things are well enough 
for articles appropriate to chiliren, but what has Red 
Riding Hood to do with chloride of lime? Adults, 
who alone should handle such substances, can hardly 
be supposed to be interested in the little girl and the 
wolf ; while if the children are attracted by the bright 
pictures, and harm should be done by the dangerous 
contents of the package, it is possible that the coroner 
might have something to say to the manufacturer. 
Next we shall have carbolic acid, concentrated lye, 
or Paris green, made alluring by illustrations of ‘‘ Jack 
the Giant Killer,’’ etc. ; while ‘‘ Jack and the Bean. 
stalk ’’ tempts the little ones to investigate the mys- 
teries of ‘‘ rough-on-rats.’’ 

Possibly the selection of Red Riding Hood was 
prompted by the thought that children are usually 
sent to the shop for chloride of lime, and the bright 
label might influence their choice of that special 
brand ; but we prefer to think that the manufacturer 
was Offered a ‘‘job lot’”’ of the labels, and used them 
on the only packages available, without a thought of 
the possible consequences. 

Better stick to the skull and cross-bones. 





The Medical Digest. 


STROPHANTHUS COMBINED WITH [RON.--Dr. Lud- 
wig Vaezi, of Nagy Karoly, recommends that in cer- 
tain cases of chronic anzemia iron should be adminis- 
tered in the form of Blaud’s pills, tincture of stro- 
phanthus being given at the same time. The cases 
suitable for this treatment are, according to him, 
those in which, after long and uninterrupted admin- 
istration of iron, the patients complain of indigestion, 
nervousness, palpitation, congestion, and insomnia, 
and it becomes necessary to interdict the further use 
of iron for some time, even at the risk of increasing 
the anzeemia. Such cases are chiefly those of chronic 
anzemia in females; and Dr. Vdezi declares that he 
has found his new mode of treatment to answer well 
in several severe cases of anzemia after flooding. 





AN ITALIAN REMEDY FOR PHTHISIS.—Monochlora- 
phenol, which was prepared by Signor Tacchini, a 
chemist in Pavia, has been employed in the treatment 
of phthisis by Dr. Passerini of Casate Nuovo, with 
great success. It is used as an inhalation, and being 
a powerful antiseptic like trichlorophenol, but much 
less irritating, and being besides, exceedingly vola- 
tile, it is capable of penetrating deeply into the lungs, 
and it is thought that it may act directly on the 
tuberculous foci themselves. These inhalations may 
be continued for a long period, and are said to cause 
the bacilli to diminish and even to disappear from the 
sputa, and to occasion a most marked improvement 
in the symptoms. In five cases of an early stage of 
phthisis, complete recovery is said to have ensued 
after two months’ treatment, and no recurrence of the 
symptoms to have taken place in the six months that 
have subsequently elapsed. 


CHLOROFORM FATALITIES.—The chloroform epi- 
demic continues to rage, and a number of deaths are 
reported from various parts of the country. In one, 
at the Ipswich Hospital, the fatal syncope occurred, 
as 1s not unfrequently the case, as a sequel to violent 
Struggles during the early administration of the an- 


zesthetic. 


In another, at the Brighton Workhouse, 
a patient who had successfully withstood a previous 
anzesthetization, suddenly succumbed after the first 
few whiffs. The third case, that of a bank clerk at 
Tunbridge, Wells, belongs apparently to another 
category, for death occurred after the operation dur- 
ing the stage of recovery, and was probably due to 
asphyxia caused by an imperfect attempt to vomit. 
We cannot help thinking that the administration of 
the drug should be suspended whenever the patient 
struggles violently, because such struggles seem to 
point to impending asphyxia. It is a significant fact 
that in nearly every case it is officially stated that 
respiration ceased before the heart stopped beating. 
That appears to be conclusive evidence of death hav- 
ing been due to apnoea or asphyxia. 

—Hospital Gazette. 


MorTALITYy ACCORDING TO OccUPATION.—At the 
recent Congress of Hygiene and Demography, Mr. 
Ogle presented statistics as to the comparative mor- 
tality among those between twenty -five and sixty five 
years old engaged in the various occupations in Eng- 
land. The death-rate among clergymen being the 
least, this was taken as a standard of comparison. 
The following table presents the comparative mor- 
tality : 
Clergymen 
Gardeners 
Farmers 


Husbandmen 
Papermakers...........-. 129 


too | Wool-workers ...........186 
108 | Armorers 
114 | Tailors 

Hatters 


Printers 


Lawyers | Quarrymen 


Brushmakers 

Mechanics 

Tradesmen 

Woolen -drapers 
Shoemakers 

Commiercial travelers .... 
Bakers 

Millers . 

Upholsterers 

Masons 

Siiths:.........63 ETE ee 175 
Laborers 


| Bookbinders 
5 | Butchers 
| Glassmakers 


Plumbers, painters, etc...216 
Cutleie: csedc cccsece dae 


| Brewers 


Omnibus-drivers 


| Wine-merchants 
| Bass singers........... aa 


Miners 
Hotel-waiters . .......... 397 





—Sanitary News. 


TUBERCULOCIDINUM is the name given by Klebs 
to a purified tuberculin; the impurities to be re- 
moved are organic bases or alkaloid which are the 
cause of the intense febrile reaction. The method 
followed in its preparation is precipitating the tuber- 
culin with alcohol, dissolving in water, and ex- 
tracting the alkaloids by agitation with chloroform 
(Pictet) or benzo! (crystallized) ; a more recent pro- 
cess depends upon the precipitation of the alkaloids 
(no re-agent or precipitant is mentioned. F. X. M.), 
and extracting the tuberculocidinum from this pre- 
cipitate with water; by this process its properties, 
such as being precipitated by absolute alcohol and 
ammonium sulphate, also its physiological action, 
and its behavior toward albuminoidal re-agents, are 
not impaired. The use of this substance is harm- 
less ; it does not produce fever, and speedily shows 
an improvement in the condition of the patients ; the 
hectic fever and night-sweats disappear, the appetite 
increases, the catarrhal process in the lungs with its 
symptoms, cough and expectoration, is noticeably 
arrested, the bacilli in the expectoration become 
granular, and the portions capable of absorbing dyes 
become smaller and smaller, and finally disappear 
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entirely. In some thirty patients treated, no objec- | 


tionable symptoms could be discovered; to thor- 
oughly test its action, a number of physicians have 
been supplied with the remedy. 

—Amer. Jour. Pharm. 


Cactus GRANDIFLORUS IN FUNCTIONAL AFFEC- 
TIONS OF THE HEART.—For the last twelve months 


I have been using this remedy with great satisfaction. | 


The preparation I have employed is the fluid extract 
of cactus grandiflorus prepared by Parke, Davis & 
Co. I have usually given it in doses of from ten to 
twenty minims. Like many other useful reimedies, 
the virtues of night-blooming cereus seems to have 
been long known to homeepaths and eclectics, but it 
has not been much used in this country by regular 
practitioners. My observations have led me to con- 
sider that it does not, in any way, supersede digi- 
talis, or its more powerful ally, strophanthus, in the 
treatment of organic valvular disease, but rather that 
its use will be found in those nervous or functional 
disorders where the exhibition of these drugs is not 


so satisfactory—as palpitation, irregularity, flutter- | 


ing, intermission, slow or rapid action, arising from 
debility, worry, dyspepsia, or the excessive use of tea 
and tobacco—comprehensively classed as cardiac ere- 
thism ; also, where pain, distress and weight are re- 


ferred to the preecordium, in a case of angina or | 


pseudo-angina pectoris, it afforded great relief. Its 
action would appear to be on the cardiac center of 
the medulla, and thus through the vagus and sym- 
pathetic to the heart, exerting its influence as a car- 
diac stimulant-tonic to the terminations of the vagus 
in the heart, and its sedative action lowering arterial 
tension without the dangerous, depressing and para- 
lysing effects of opium or chloral, or even belladonna. 
That it invigorates the cardiac plexus, and improves 
the nutrition of the heart, is shown by the increased 
tone of pulse,—Horne, in 7he Lancet. 


TREATMENT OF YELLOW FEVER By CoLp.—It is 
well known that yellow fever never develops in a 
cold or temperate climate, and several attempts have 
been made at various times to apply this fact to the 
treatment of the disease in tropical climates by arti- 
ficially cooling the patient. Thus, some twenty-five 
years ago, trials were made with a cold chamber, the 


appreciable success. 
reintroduced a somewhat similar plan, an iced cham- 


be maintained at a temperature varying from 32° to 
50° F., and nearly saturated with moisture. 


treated by means of the ‘‘ polar chamber.”’ 
of them recovered, the mortality consequently being 
at the rate of 35°3 per cent., or about the same as the 


methods of treatment. The course and duration of 
the disease did not appear to be in any way modified 
by the low temperature ; the urine, though in some 
casses considerably increased, was not altered quali- 
tatively. The phenomena depending on acholia oc- 
curred in the same manner and at the same period as 
in cases treated in theordinary way. ‘The same may 
be said of the gastric hemorrhage. 


about $100.—Lancet. 


j _ weakened heart. 
usual rate of mortality at the mines under other | 


S The cost of a) 
patient’s treatment by cold was found to amount to | 


THE TREATMENT OE TYPHOID FEVER BY PER- 
CHLORIDE OF IRoN.—The present moment seems 
favorable to a brief statement of a mode of treating 
typhoid fever which has had very remarkable re- 
sults in my hands, no case of typhoid fever having 
died for several years where the treatment has been 
begun before essentially fatal conditions had arisen, 


' such as perforation. 


The treatment con<ists in administering a full dose 
of the liq. ferri perchloridi fort., namely, 5 minims 
(for an adult) every hour of the day and night, until 
a week has elapsed from the complete subsidence of 
the fever. To enable the patient to take this, the 
dose is combined with half a drachm of glycerine or 
1 drachm of simple syrup, and a few drops of tinct. 
zingib. fort., and diluted in half a tumblerful of 
water. If sickness is caused, 5 grains of bismuthi 
subnit. are given ten minutes before each dose of the 
medicine until nausea ceases to be produced. In a 
few days the diarrhoea will be arrested, and thereat 
ter a mild aperient must be given daily as long as 
the medicine is continued. 

In a moderately severe case not brought under 
this treatment until the end of the first week of fever, 
it will take ten days to reduce the temperature to 
normal. If the medicine is not given every hour 


night and day, it will take a little longer ; if begun 


within two or three days of onset of fever, the latter 
will be gone in about five days. The patient sleeps 
in the intervals between the doses at night, and of all 


the serious symptoms of typhoid most never appear. 


and any present at first disappear rapidly. 
—J. W. Anderson, British Medical Journal. 


AcuTE PULMONARY C4 pEMA.—A. A. Smith (Med. 
Record) says: ‘‘ The method of treatment I have 
found most successful in many cases is a combination 


_of strychnine and atropine by hypodermic injection, 


and nitro glycerine by the mouth. The quantity 
used is 5th grain strychnine and ;} th grain atropine, 
given together, and ,}5th grain nitro- glycerine at the 
same time. ‘The conditions which have resulted in a 
pulmonary oedema have also lessened the power of 
the stomach to take up medicinal agents ; at least we 
cannot be so certain of their absorption as when given 
hypodermically. The nitro-glycerine is so diffusible 
it is very readily absorbed and produces its effects 


‘ ’ _ very quickly, as much so when swallowed as when 
ir of which was charged with oxygen, but without | 


Quite recentiy Dr. Garcia has | 


given under the skin. 


Usually tiese are repeated in 
two hours. 


The strychnine increases the force of the 


) _ heart by stimulation of the heart-muscle and its gan- 
ber being constructed so that the air within should | glia, while there is also stimulation of the vaso-motor 
| center. 
A fair | 
trial was made with this at the works of the Juragua | 
Iron Company in Cuba, where an epidemic of yellow and respiratory centers. 
fever had broken out, seventeen well marked cases, | 


in all of which black vomit was present, being | 
Eleven | 


It is the most constant and powerful respira- 
tory stimulant we possess. The atropine increases 
the force of the heart and stimulates the vaso-motor 
The nitro-glycerine dilates 
the arterial blood-vessel system, probably by its action 
on the vaso- motors, thus relieving the venous stasis. 
It acts to distribute the blood throughout the arterial 
system, in this way relieving an over-worked and 
By its action on the arterial system 
it gives the strychnine and atropine a better oppor- 


| tunity to produce their physiological effects more 
| decidedly, it by rapid diffusion throughout the sys- 
_ tem, they by acting on the heart and respiratory center, 


enabling the heart to do its work more freely and for- 
cibly. After the first repetition the atropine is dis- 


continued and the nitro glycerine and strychnine con- 
tinued every two hours until relief is marked.’’ 


ALKALOIDS OF THE SOLANACE.-—Nothing could 


‘ better illustrate the lack of precision in prescribing 
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the ordinary galenical preparations than the follow- 


ing extract. It may be that atropine and the other 
mydriatics have a general similitude in their physio- 
logical action, but they are, nevertheless, not iden- 
tical, and ought not to be used indiscriminately. 
Since we have these ‘‘instruments of precision,” 
whose properties are known, and whose applications 
in medicine have been clearly laid down, the crude 
drugs should be considered simply as sources from 
which we obtain our supplies, and not as eligible in- 
gredients for prescriptions. The translation is from 
the American Journal of Pharmacy : 


‘“‘A careful investigation of the important plants of 
this natural order, with the view of ascertaining 
which of the alkaloids existed pre-formed in them, is 
summarized as follows : 


‘‘ Beliadonna Root. — Young, uncultivated roots 
contain only hyoscyamine; older, uncultivated roots 
contain atropine in minute quantity with the hyos- 
cyamine; the same alkaloids were found in older 
cultivated roots. 


‘* Belladonna Berries.—The ripe, cultivated atropa 
belladonna nigra contain both alkaloids, the unculti- 
vated only atropine; the unripe, uncultivated berries 
contain chiefly hyoscyamine, with very little atro- 
pine ; the ripe berries of atropa belladonna lutea con- 
tain atropine with another alkaloid probably identical 
with atropamine. 


‘* Belladonna Leaves.—Both species contain both 
alkaloids, hyoscyamine, and atropine, the latter in 
minute quantity only. 

‘“ Stramonium Seed.—Fresh and old seeds contain 
chiefly hyoscyamine, with small quantities of atro- 
pine and skopvlamine. 

“Solanum Tuberosum contains a mydriatic alka- 
loid along with betaine. 


‘Lyctum Barbarum and Solanum Nigrum contain 
mydriatic alkaloids in very minute quantity, which 
appear to be identical with the alkaloids of solanum 
tuberosum. 


‘* Nicotiana Tabacum.—The leaves contain traces 
of mydriatic alkaloids. 


“Anisodus Luridus.—The seeds, herb, and root 
collected in autumn contain pre-formed only hyoscy- 
amine.—W. Schiitte, 47ch. der Pharm., 1891, 492.”’ 


CoMMON NEvUROSES.—In the second Harveian lec- 
ture Dr. Goodhart continued his subject of Com- 
mon Neuroses. He dealt first with paroxysmal 
sneezing, and showed first how this always occurred in 
the neurotic, and next how closely connected it is with 
Spasmodic asthma. Facts of this kind afford a 
strong argument against the probability of any good 
result accruing from severe local measures such as 
have been occasionally adopted of recent years. The 
so called angina clericorum was next alluded to as 
not altogether above similar risks of being over- 
treated at the present day. This disease occurrs in 
the over-worked ; there is no serious disease of the 
throat, nothing that requires vigorous treatment of 
any kind, and all that is requisite is a good tonic 
and an honest assurance that there is nothing 
Serious the matter. The usual treatment of such 
Cases is to tell the patient that he or she has a 
delicate throat, and that they must go to the South, 
Which is a sort of verdict of phthisis by zzuendo. 
Cold catching is another neurosis, aud is to be 
treated as are the others, by attention to the general 





conditions rather than by directing most of the atten- 
tion to the trouble as it develops itself in this or 
that region. Spasmodic asthma is another of the 
same group. Asthma can be fostered and nursed 
into a very terrible disease, and very often is so, 
while on the other hand much can be done to 
mitigate the severity, if not to eradicate it alto- 
gether by making ourselves familiar with its his- 
tory. And its history is that it occurs in those 
who show a well-marked nervous history. Several 
illustrations were given. Another point is that it so 


| seldom, comparatively speaking, occurs in the lower 
| classes; another, that is is probably represented in 


infancy by a gastro-pulmonary neurosis, and the 
treatment of both classes of cases is to be carried 
on on the same lines. The usual treatment of 
asthma by inhalations was strongly condemned, as 
leading in the bronchial mucous membrane to a 
parallel condition to that of the chronic snuffer, to 
a chronic hunger for stimulants. And even more 
than this, remedies of this kind are in the long run 
murderers in the garb of friends. 

Circulatory neuroses were next discussed. The 
first of these mentioned was the being the conscious 
possessor of a heart. This condition is largely a 
nervous one, and it is much aggravated by our 
rather loose way of judging of a so-called weak 
heart. The relation of eurotic hearts to actual dis- 
ease is, however, a very interesting subject, and one 
by no means free from difficulty. Graves’s disease 
is another neurotic condition, and should receive, in 
the lecturer’s opinion, a much more extended defin- 
ition than is usually assigned to it. And of central 
circulatory neuroses neurotic faints were men- 
tioned, and the remark made that they were very com- 
monly attributed to heart weakness, and very sel- 
dom were actually so produced. Of peripheral cir- 
culatory neuroses Raynaud’s disease was taken as 
a type, in the same way as Graves’s disease, of a 
number of common conditions and disturbances of 
the periphery, and with these were linked on sev- 
eral diseases of the skin and joints which had inter- 
esting relations in this regard. 

The lecture concluded by discussing the subject of 
angina pectoris. In the lecturer’s opinion this 
disease is largely concerned with some fundamental 
neurotic disturbance in many cases. It has of late 
been concluded that the immediate cause is a state of 
high tension in the vessels. This opinion was com- 
bated and considered from clinical experience not to 
be true, for such cases were by no means uncommon 
where neither disease of the heart or renal disease 
could be shown to exist. Its possible relation to 
pain in the left side, so common in anemic women, 
led on to a passing allusion to the neurotic associa- 
tions of chlorosis.—J/ed. Press and Circular. 


EFFECTUAL AND SPEEDY CURE FOR INFLUENZA.— 
In the epidemic of 1889-90, I was face to face with an 
extreme case of. this disease, when it was quite clear 
to me that something more than treatment upon gen- 
eral principles was necessary if I wished to save my 
patient. A process occurred to me at that time, and 
acting promptly on the indication to which it pointed, 
I artificially altered the prevailing state of the patient, - 
with the result that the disease very speedily dis- 
appeared. I subsequently repeated my new line of 
treatment in hundreds of cases, with the same for- 
tunate result. During the present epidemic (1891), 
I have pursued similar tactics with identically similar 
consequences, Let me briefly explain what has been 
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occurring. I am called in to see a patient. I find 
him with a flushed, woe begone face ; intense frontal 
headache ; increased temperature, at the same time 
perhaps that he is complaining of cold or shivering ; a 
quick pulse, great prostration, and unspeakable dis- 
tress. I prescribe, and when I visit him next day I 
find all the acute symptoms gone ; no distress, pulse 
and temperature normal, and the patient comfortable, 
but weak. On inquiry, he declares, in nineteen cases 
out of twenty, that the relief was obtained after the 
second dose of the medicine—that is, within four or 
six hours after the commencement of the treatment. 
Let me instance two cases as typical examples of 
many others. 

CasE I.—Mr. T is extremely ill, and believes 
himself to be dying ; pulse 117, with the other acute 
symptoms mentioned. I venture to assure him that 
he will be nearly well to morrow. Next day I find 
him quite relieved, and the pulse reduced to 61. 

CasE II.—A. F——,, a young married woman, was 
taken very suddenly ill, and when I first saw her she 
was raving, and could not be made conscious of my 
presence. The next morning she was well, but weak, 
and I was assured that the second dose of the med- 
icine marked the time of the amendment. On the 
third day she was quite well, dressed, out of bed, and 
attending to her duties in the house. 

But I have not yet stated the exact nature of my 
modus operandi. 
obtained through very simple means. 
of Sir Thomas Watson, the most intelligent answer 
to the question, ‘‘ What is the best cure for acute 
rheumatism ?’’ would be, ‘‘Six weeks in blankets, 
aided by drugs administered on general principles.’’ 
But the salicylate of soda has changed all that, and 
has given us a short cut towards getting rid of the 
excruciating tortures of acute arthritic inflammation 
of a rheumatic nature ; and so with other affections. 
Having regard to the essential state of a severe attack 
of influenza, I conceived that I would get the most 
effective antagonism in greatly increased alkalinity, 
and the bicarbonate of potash was the first agent that 
I thought of. This salt has inany advantages. It 
is not unduly stable to make it difficult to break up 
in the system. It is also readily eliminated, and thus 
soon leaves the system, so that the danger of potash 
poisoning is reduced to infinitesimal proportions. 
Having found this salt to answer all my purposes, I 
have not looked for another, although, according to 
my theory, other remedies of a similar nature might 
easily give like results. I give liberal doses (30 
grains) in a teacupful of milk every two or three 
hours. I add a few drops of the tincture of capsicum, 
but this is not at all essential. 

A word or two of caution. In two or three cases 
the action of the heart was weakened to an unpleasant 
degree ; but digitalis and the aromatic spirit of am- 
monia quickly restored normality. Diarrhcea also 
sometimes supervenes, but is effectually met by 
Dover’s powder. In cases where weakness was in- 


duced by previous disease, or where some other dis- | chancroids. 








Very important results can be | 
In the days | 








A HINDOoO surgeon reports a case of hydrophobia 
(Indian Med. Gazette) cured by subcutaneous injec- 
tion of pilocarpine. The patient, a middle-aged man, 
was bitten by a pariah dog. Three weeks later the 
cicatrix became painful, and shoots of pain ran from 
it to the spine so severe as to awaken the patient from 
sound sleep. Eleven weeks later, violent spasms set 
in with hydrophobia. Thirteen injections of pilo- 
carpine were given, } grain each, during six days. 
Relief was experienced immediately after the first 
injection. 


JABORANDI FOR URTICARIA.—I have not, for ten 
years, used any other remedy than jaborandi for this 
affection. I give one-half teaspoonful of the fluid 
extract every half hour until four doses are taken, or 
until free perspiration or salivation is induced. I 
usually direct it to be given in the evening, and in- 
struct the patient to avoid exposure to cold while 
taking it and for thirty six hours afterward. If 
necessary, repeat in same way in twenty-four hours. 
I have in no case had to repeat doses more than once 
to effect a cure. 

I have also found jaborandi given in the same way 
a most excellent remedy in gonorrhceal rheumatism, 
when given in the beginning. 

—Heaton, Lancet- Clinic. 


RUPTURE OF UTERUS—RECOVERY WITHOUT OPE- 
RATION.—There was not a great amount of hemor- 
rhage, but the prostration was extreme. All blood 
and debris were removed at once; parts thoroughly 
washed out with a boric acid solution, a large roll of 
cotton placed over the abdomen above the uterus, so 
as to press it into the pelvis, and bound firmly down 
with a roller bandage. Into the vagina, and passed 
up into the uterus, was inserted a large glass drain- 
age tube, surrounded by antiseptic absorbent cotton ; 
patient was then given 1{ grain morphine hypoder- 


| mically. 


The after-treatment consisted in absolute rest, 
uterus held in place by bandage ; perfect washing out 
night and morning with boric acid wash, and very 
little to eat for six days, and that little only a little 
beef extract. On the third day a pneumonia was 
developed, but this yielded to muriate of ammonia, 
opium and bisulphate quinine. Temperature varied 
from 100° to 103.5°. On the seventh day action was 
obtained from the bowels with small frequently re- 
peated doses of Epsom salts and injections of warm 
water. At the end of three weeks patient was pro 
nounced well, and is now, at present writing, Octo- 
ber 14, as well as ever. 


—Hatch, Weekly Med. Review. 


INTRA-URETHRAL CHANCROID.—Mr. Z., a young 
married man, aged twenty-six years, in straying from 
the paths of virtue, acquired what he called ‘‘chan- 


cres and clap.’’ The foreskin was the seat of eight 


On the left side there existed one as 


ease was a concomitant, or where pregnancy existed, | large as the thumb nail located in the balano-preputial 
the action of the remedy was somewhat retarded, but | sulcus and encroaching upon both the glans and pre- 


not rendered by any means less certain. Where the | 


puce. A serpiginous tendency could be noted in this 


salt was intermitted too soon the symptoms returned, | lesion. Going toward the right, two small chan- 
but they readily gave away again on the resumption | croids existed upon the prepuce, then three upon the 


of the treatment. 


I trust that those who have the | glans, then one on the prepuce, each one of these 


opportunity will test the accuracy of my statements | being somewhat smaller than a split pea. On the 
by careful clinical observations, as I feel confident | extreme right, a chancroid existed, about the size of 


they will obtain equally favorable results ; for the 
remedy acts uniformly and satisfactorily : /uto, cito, et 
jucunde.—Crerar, in The Lancet. 


the small finger nail, located near the frenum and in- 


volving the prepuce, glans, and balano-preputial 
sulcus. 
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An examination of the inguinal regions revealed 
the presence of a large inflammatory bubo in each 
one. ‘These buboes were typical, and the fluctuation 
in each was quite distinct. 

I noted a drop of pus exuding from the meatus 
urethre. I introduced White’s urethral speculum, 
and met a picture as strange as it was interesting. 
About three-eighths of an inch posterior to a point 
corresponding to the corona of the glans, could be 
clearly seen two sharply-defined, circumscribed le- 
sions, covered with pus. Each lesion was somewhat 
ovoid in shape, and a little larger than an army bean. 
When the mucous membrane of the urethra was per- 
mitted to fall back in place, it could be plainly seen 
that the lesions corresponded to one another exactly. 

There was constant, intense, burning pain, in- 
creased by urination, injection, or the use of the 
urethral speculum. He had employed a syringe to 
inject a prophylactic fluid, and this may have carried 
the virus into the urethra. 

—Ohmann-Dumesnil, in Zhe Clinigue. 


TREATMENT OF CONSUMPTION BY SHURLY GIBBES 
METHOD.—My first experiments began in February, 
1891, and have continued since that time without in- 
terruption. Many cases are still under observation, 
and the results are not such that definite statements 


have removed from the city, passed into other hauds, 
and the treatment has been discontinued; others 
have discontinued the treatment of their own accord, 
and so passed from under my observation. While 
some cases have not been benefited, in no single in- 
stance when the patient has been put upon the treat- 
ment alone has death occurred. Many cases of ad- 
vanced disease have been treated by this method, for, 
unlike some other remedies, there is absolute safety 
in using it in any case, no matter in what stage it 
may be. 

It is not claimed, though, for this plan of treatment 
that it is a cure for every case of consumption, for 
necessarily a great many cases will be encountered 
where no relief can be given, either because of the 
advanced stage of the disease, its acuteness, or the 
unfavorable surroundings and inattention to detail in 
the matter of carrying out the instructions. In order 
to succeed, the treatment must be pushed, strictest 
attention given to minutice, and interference in any 
way with the plan outlined must be rigidly inter- 
dicted. If the physician in attendance cannot give 
his immediate supervision to the carrying out of the 
treatment, only competent nurses should be allowed 
to administer it. 

The treatment consists, first, in the daily hypo- 
dermic injection of iodine ; the solution as used by 
the originators of this treatment is of the strength of 
I grain to the fluid-drachm, the menstruum for the 
iodine being a 10 per cent. solution of glycerine in 
distilled water. The injection is very painful, and 


this is its chief objection. I have tried many different | Mach dese of sskatuse should te diluted with 6 ors 


kinds of solutions, in the hope of removing this ob- 
jection, but with none of these has the pain been 
other than severe, the stinging lasting in some cases 
for an hour. One of the best solutions, as regards 
pain, has been with egg albumen, but in some cases 
iodism was not produced as rapidly as when the solu- 
tion was made in the presence of glycerine, and in 
other cases no effect was produced by the injections, 
owing to the slow oxidation of the iodine when in- 
jected. The effect in every case was slower than 





when the solution made from the original formula 
was used. The solution I am now using is made in 
oleum ovi. This seems to diminish very materially 
the pain of the injection without impairing its efficacy. 
I have used it as yet too short a time to be certain as 
to its effects. Great care must be taken that only 
absolutely fresh vitelli are used, or the solution will 
be rancid. The dose of the iodine to begin with is 
qs of a grain; this is gradually increased to as high 
as I grain, though in very few cases is it necessary to 
give more than % a grain for the maximum dose. 
When the patient is thoroughly iodinized, the injec- 
tions of the solution of the chloride of gold and sodium 
are begun, commencing with a dose of 34 of a grain 
and gradually increasing until 143 of a grain is being 
given. Usually it is better to alternate the gold and 
sodium with the iodine. 

In:alations of the chlorine gas, which are com- 
menced with the beginning of the treatment, can be 
given either through the inhaler, as recommended by ~ 
Drs. Shurly and Gibbes for office treatment, or as it 


_is administered at Harper Hospital, by developing in 
'a closed room the chlorine gas, by pouring on ordi- 


nary bleaching powder a 25 per cent. solution of 
hydrochloric acid, after the atmosphere of the room 
has becn thoroughly saturated with a solution of the 
chloride of sodium. If it is administered by means 
of the inhaler, it is in the proportion of from 1 to 2 


‘ | drachms of chlorine water, U. S. P., to an ounce of a 
can be made in regard to them. Some of the cases | 


saturated solution of chloride of sodium, and sprayed 
into the inhaler. When there is no secretion in the 
bronchial tubes the inhalations need to be given only 
every two or three days; but when the exudation is 
profuse, it may be necessary to give as many as three 
inhalations daily. Again is this the case where there 
is tuberculous laryngitis. 

There is a wide diversity in the first effects pro- 
duced by this treatment. In some cases there is 
great mental depression, elevation of temperature, 
anorexia and decrease in weight. In other cases 
there will be, almost from the beginning, increased 
appetite, lowered temperature, increase in weight, 
better spirits, and more sleep at night. Between these 
two extremes there is an infinite variety. 

—C. E. Bean, NV. W. Lancet. 


FORMULA: FOR INTERNAL ADMINISTRATION OF 
PEROXIDE OF HyDROGEN.— 


_Astringent and Oxygen Mixture : 


R.—-Solut. hydrogenii peroxydi(1ovols ) Zijss. 
Acidi sulphurici diluti ........... 3jss. 
Glycerini puri.............- : Rjss. 
Aque destillatee ad 3vj. 

Misce. Fiat mistura. 
Dosis, pars sexta, modo priescripto. 


This forms an excellent mixture in cases where the 
peroxide is combined with an astringent, as in cases 
of colliquative sweating in phthisis pulmonalis. 


ounces of water or barley water. 


Mixture of Quinine and Oxygen : 


K.—Solut.hydrogenii peroxydi (10 vols.) 
Quininz disulphatis 
Acidi hydrochlorici diluti 
Glycerini puri 
Aque destillatze 
Misce. Fiat mistura. 
Dosis, pars sexta, modo preescripto. 


Sijss. 
grs. vj. 
Mmxx. 
38s. 
5): 
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A good mixture in cases where it is desired to com- 
bine quinine with oxygen, as in influenza and in| 
febrile remittents. The quinine can be increased up 
to 5 grains per dose if necessary, and dilute sulphuric 
acid can take the place of the hydrochloric if the pre- 
scriber wishes. Each dose should be diluced in 6 | 
ounces of water, cold or iced. 


Mixture of Tannin and Oxygen : 


k.—Solut. hydrogeni peroxydi (10 vols.) Sijss. 


RANA NRA 2s ico neces pasie's sles sat oad ae lstois ae 3 3jss. 
Glycerini puri....... ........ vses BV. 
Aquee destillate............. 5. ad 3vj. 


Misce. Fiat mistura. 
Dosis, pars sexta, modo preescripto. 


A very useful prescription in hemoptysis and in 
other instances in which there is escape of blood. If 
required, diluted sulphuric acid can be added in 
proportions. Each dose should be diluted with 
water, cold or iced, before administration, and the 
mixture should be kept i in a cold place, since it has a 
tendency to undergo decomposition. 


Mixture of Morphine and Oxygen : 


kK .—Solut.hydrogenii peroxydi (1o vols.) Zijss. 


Liquor morphinze hydrochlor..... 3j 
Sytupi tolutant. . .....0:0062.20660% 3Yj. 
Glycerini puri. .........ce.seeceee 5ijss. 
Aque destillate................ ad 3vj. 


Misce. Fiat mistura. 
Dosis, pars sexta, modo prescripto. 


The morphine and oxygen mixture is of much 
value in cases of severe cough with éxpectoration, 
and with sleeplessness in consequence of cough, as in 
chronic and asthenic bronchitis, and in phthisis. The 
dose of morphine can be increased to any required 
amount, and mineral acid can be added if an astrin- 
gent be desired. The administration should. he by 
dilution or in co!d iced water, as before. 


Mixture of Phosphate of Iron and Oxygen: 


K.—Solut.hydrogenii peroxydi (10 vols.) 3ijss. 


Acidi phosphorici diluti........... 3}. 
Syrupi ferri : aa SeeSes 3vj. 
Glycerini puri... ses ceeees iis 
Aquee destillate............0005 ad 3vj. 


Misce Fiat mistura. 
Dosis, pars sexta, modo prescripto. 


The best combination I know of for asthenic cases 
in which iron, phosphates, and oxygen are indicated. 
I have prescribed the mixture during the early stages 
of phthisis pulmonalis with special advantage. When 
the circulation is rapid and feeble, 5 to 10 minims of 
tincture of digitalis may be added to each dose. The 
mixture is serviceable also in the anzemia of strumous 
subjects. 


Mixture of Alcohol, Creosote, and Oxygen : 


R.—Solut.hydrogenii peroxydi (10 vols.) 5ijss. 


Spiritus vini rectificati ........... 311]. 
MOL RCHOOSOI: sixties cweseg heen eeiecs yj ap 
eco ctr 0): Ue er a eee Avj. 
Aque destillate.......... Ro. ad 3yvj. 


Misce. Fiat mistura. 
Dosis, pars sexta, modo prescripto. 


This mixture is antiseptic, deodorant, and anti- 
spasmodic. I have prescribed it with best results in 
cases of irritable stomach, attended with sour eructa 
tions and vomiting of fermenting matter. In one in- 





s ance of this kind in which malignant disease of the 
siomach had been diagnosed, recovery took place in 


prem days, as if some process of fermentation of a 
| putrefactive kind had been stopped. The medicine 
was administered in iced water three times a day, 
with intervening light meals of peptonized milk, 
minced fowl, also peptonized, and distilled ice cold 
water, bread and other amylaceous substances being 
| forbidden. 

For a styptic and deodorant spray for the throat 
the following form is useful : 


Rectified spirit.............ccsceee f 3j. 
WANTMIN, PUTO < .6,0/6:0.6: 010: sf00010 005/016 5000 gr. Xx. 
Distilled water...........0sseeeees f 3). 
Dissolve the tannin in the alcohol and water, and add solu- 
tion of peroxide of hydrogen (10-volume strength) to nfake 6 
fluid ounces. To make a solution for spray. 


Of this solution 1 or 2 fluid drachms can be used 
with Siegle’s steam spray inhaler, a mode especially 
applicable in case of throat affection. Another very 
good spray solution is made by substituting dovacic 
acid for tannin, or if a styptic be required, adding the 
tannin as well. 


Gargle.—The peroxide solution can be prescribed 


as an antiseptic and astringent gargle. A good form 
for this purpose is : 
ANMUIN ADULTE 2 ove. <::5'2.41515'0 1020/0 sisleloieere pr. x. 
Glycerine, pure............ssesee0 3j- 
Rectified Spirit... 666.0 cdess ses f Ziv. 
Mistilledswater <osc:s oss 6 csses ssi f Zi 


51V 
Solution of peroxide of hydrogen (10 vols.) sufficient for § 
fluid ounces. 
To make an eight-ounce gargle, to be used in the manner 
directed. 


A rapid mode of treating the fauces in ulceration 
and in the diphtheritic condition consists in spong- 
ing the affected part first with solution of perman- 
ganate—Condy’s fluid will do—and following that 
up by another sponge charged with the solution of 
peroxide. The escape of oxygen is very free, and 
the solution must be applied with care so as not to 
provoke cough. 

Collyrium.—The peroxide is useful as a collyrium, 
especially in cases where there is purulent secretion. 
The following is a good combination : 


Solution of peroxide of hydrogen 


(SLORVGIG!) o:.co.ciayoersiciarsie siairorcatne es Ziv. 
PRATT IE, BILITE is: 5/<541 0:57 5. sine/n1a-e/ele cvereiarore gr. v. 
ROSE Water 10. sac. e. Si ccc ae mes f 3viij. 


To make an eight-ounce collyrium, to be used in the man- 
ner directed. 


It will be observed that the quantity of the per- 
oxide solution prescribed above is very small. This 
is recommended because the solution is apt to give 
smarting and pain at first if it be applied too freely ; 
but the quantity can be increased so soon as the effect 
of it is determined. 

In closing these pharmacological notes it is well 
to recall the important fact that the remedy we have 
had before us has about it the peculiarity that it is a 
purely natural remedy, that it is not toxic, and that, 
with the exception of the danger of producing by it 
gaseous accumulation in the blood under some cir- 
cumstances of its use—a danger which admits of be- 
ing avoided—it is free of all risk. In its remedial 
application, too, there is no complexity ; it is always 
oxidation. For asphxia it is oxidation ; for spasm it 
is oxidation ; for breaking up pus and exudations it 
is oxidation : for destroying infectious and foetid 


organic secretions or excretions it is oxidation ; for 
producing eliminative action it is oxidation. 
—B. W. Richardson, Asclepiad. 
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MEDICAL SOCIETY OF LONDON.—DISCUSSION ON 
INFLUENZA.—An ordinary meeting of this Society 
was held on December 14, the President, Dr. Doug- 
lass Powell, in the chair. 

The adjourned debate took place on the papers on 
Influenza, read before the Society on November 2, 
by Dr. Althaus and Dr. Savage. 

The President, in opening the proceedings, said 
that the authors had indicated for discussion the fol- 
lowing principle points: On Dr. Althaus’ paper : 

1. Influenza was an infectious nervous fever caused 


by a special poison (grippo toxine) circulating in the. 


blood, and causing congestion of the medulla ob- 
longata. 

2. Perfect or imperfect recovery from the attack of 
influenza was owing to a sufficient or insufficient 
quautity of an antidote (anti-grippo-toxine) being 
formed in the serum of the patient. 

3. Immunity once acquired might be lost again by 
the disappearance of anti-grippo toxine from the 
serum. 

4. Grippo toxine resembled the syphilitic virus 
in its tendency to attack all parts of the nervous sys- 
tem after the attack was over, but surpassed the 
syphilitic toxine in virulence and rapidity of action. 

5. The three varieties of influenza—nervous, 
catarrhal and gastric—were not distinguished from 
one another by any pathological characters, but only 
by the localization of grippo-toxine in different areas 
of the bulb. 

6. The nervous form of grip was owing to conges- 
tion of the thermolytic, cardiac and other centers in 
the bulb. 

7. The catarrhal form of grip was owing to con- 
gestion of the nervous mechanisms formed by the 
nuclei of the fifth pair and the vago accessory nerves 
in the bulb. 

8. The gastric form of grip was owing to conges- 
tion of the vomiting center in the bulb, the shock 
boing sometimes transmitted to the splanchnic nerves, 
which anastomosed with the pneumogastric in the 
ceeliac plexus. 

g. There were a febrile cases of influenza, the prin 
cipal symptom being intense mental depression, lead- 
ing sometimes to suicide. 

10. Until the anti-grippo toxine should have been 
isolated, revaccination witb animal lymph appeared 
to be the best preventative of influenza. 

On Dr. Savage's paper : 

_ I. Certain nervous symptoms, such as delirium, 
insomnia and neuralgia, were common in influenza. 

2. Similar symptoms in an exaggerated form might 
oni influenza at an indefinite period after the dis 
order. 

3. True insanity rarely followed influenza, unless 
the patient were strongly predisposed to neuroses. 

4. Melancholia was the most common form of 
= though every other form had been met 
with. 

5. In certain conditions influenza set up general 
paralysis of the insane. Epileptiform attacks might 
follow influenza. 

6. Influenzal neuroses were fairly curable. 

Dr. Symes Thompson desired to speak first of the 
Paper which had been read by Dr. Savage. The 
Statements of that author amounted together to a 
mass of evidence which led one irresistibly to the 
conclusion that these nerve defects could not be ac- 
cidental. The evidence should satisfy us completely 
that the sequelze were not only post-influenzal, but 
propter influenzal. He laid stress on the remark- 





ity in its acute phases had been removed by influ- 
enza. This was in accordance with what had been 
known to happen; that any great shock to the 
nervous system might check brain trouble. He had 
known a case in which symptoms of insanity were 
cured by a fall from a second-story window. Dr. 
Savage had truly remarked that cases of insanity 
following influenza had almost always a family his- 
tory of nerve trouble. In the course of the day he 
had seen a case in which insanity previously existed, 
and in which, after influenza, a curious neurosis de- 
veloped—namely, a herpes following the course of 
the fifth nerve. His father, the late Dr. Theophilus 
Thompson, had collected much historical evidence 
on the nervous side of this ailment. Inthe epidemic 
of 1836 and 1837, the indications of its connection 
with nervous disease became clear. Graves prob: 
ably was the first to point out, though Blackiston 
divided the honors with him, that the pulmonary af- 
fections were due to the removal of the nerve con- 
trol from the lung —to a serious morbid influence on 
the vagus nerve. Again, in 1847, Dr. Peacock drew 
attention to the fact that lowered vitality of the 
nerve centers was one of the chief characteristics of 
influenz2. Ihev had evidently noticed the points 
which Dr. Althaus had emphasized. He considered 
that the cases of extreme dyspnoea in the early 
stages of the disease, without manifest pulmonary 
signs, pointed to lesion of the vagus nerve. He had 
seen two fatal instances from exposure to cold during 
the second week of the illness. Those cases of 
tachycardia in which the heart ran up to 200 or more 
per minute, and in which recumbency was so essen- 
tial on account of tendency to cardiac failure, also 
pointed to nerve lesion, and Dr. Ord’s recent paper 
on the cardiac conditions associated with gastric 
symptoms was worthy of thought in this connection. 
In influenza the gastric complications were of the 
nature of a crisis, aad the attacks had something in 
common with sea-sickness, a desire to be left alone 
or to die being often expressed. As regarded the 
toxic agency of an assumed microbe, that was a 
point which this epidemic alone could have raised, 
on account of the comparatively recent birth of bac- 
teriology. His father had assumed that there might 
be some connection between the spread of the disease 
and the distribution of low forms of animal life. Dr. 
Althaus had referred to a grippo-toxine ; the recent 
work regarding pneumo-toxine and anti-pneumo- 
toxine was interesting in this connection ; but he 
doubted if our knowledge of these matters was yet 
sufficiently consolidated to bear the basing upon it 
of any large amount of speculation, and any analo- 
gous interferences must be regarded as possessing a 
large element of imagination. The hypotheses put 
forward were, no doubt, extremely interesting, but 
there was o‘ten a danger of regarding a mere hypoth- 
esis as something more. The suggestion of treat- 
ment by vaccination was valuable, but much fur- 
ther evidence was needed before we could feel sure 
that this measure would put a stop to the spread of 
the disease. . 

Dr. Sansom said that many of the points which 
had been raised had a strong practical importance. 
He desired to refer especiatiy to the resemblance of 
the influenzal virus to that of syphilis. It had not 
fallen to his lot to see a large number of cases of 
acute influenza, but he had seen many of the res*"!'s 
of that disease, and at first he was much puzzled >. 
some of them. A man was seized in the night wiih 
intense pain in the liver region, which ke t! ought 


able fact which Dr. Savage had adduced, that iusan- | was colic. It lasted for an hour, and was extremely 
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severe. He had previously been healthy. Next day’ 
an enema acted well, and there was no jaundice. 
The following night he had a similar attack, and the 
gall-bladder could be marked out by the area of ten- 
derness. After this attacks occurred both by day 
and by night, and he got relief from opium and bel- 
ladonna. There had been an antecedent history of 
influenza twenty months before—a severe attack, 
accompanied by great prostration, but followed by a 
period of average health. A number of other cases 
presented this pain, which he called ‘‘cirrhalgia.’’ 
It was a severe epigastric pain, sometimes constant 
and sometimes intermittent. The time that these 
symptoms developed after the initial attack of influ- 
enza varied a great deal—from a few weeks to some 
months. About the same time he began to notice 
cases in which there were heart symptoms of great 
severity, like angina pectoris. An athletic man, 
with no evidence of too high arterial tension, was 
suddenly taken with a screw-like pain at the heart, 
which caused him to fall prone in a state of syncope; 
the fit was not an epileptoid one. In another case a 
patient without an anterior history of influenza be- 
came, from a heart attack, faint to absolute uncon- 
sciousness, and afterward had maniacal attacks. 
These he regarded as intense attacks of cardialgia, 
showing no sign of true angina, no high arterial ten- 
sion, no diseased arteries, no signs of coronary fail- 
ure. In some cases there was less pain, but there 
was evidence of perturbation of cardiac action, an 
extremely rapid or an extremely slow heart occur- 
ring as a remote effect. Some had a sense of im- 
pending death, without any great pain; he had not 
known such a case to eventuate fatally. In other 
cases pain in local nerves was extreme, especially in 
the calves. A child he had seen with complete 
motor paralysis of both legs, but it made a perfect 
recovery. These appeared to him to be instances of 
peripheral polyneuritis, and quite like alcoholic neu- 
ritis. One patient had double supra-orbital neural. 
gia, another had violent right-sided infra-maxillary 
pain, both being subsequent to influenza. His con- 
clusions were that these lesions which he had in- 
stanced were not general or due to influence on nerve 
centers (though in early influenza the lesion might 
be a central one), but that the evidence pointed to a 
local peripheral lesion. The hepatalgia, the cardial- 
gia, and the local muscular pareses, were to be ex 
plained in this way, and some cases were instances 
of pure local neuritis, like those produced by alcohol 
or by the toxines evolved under epidemic influences. 

Dr. Bezley Thorne did not think that the incidence 
of the disease was central in its onset. He held that 
the fever and the initial symptoms were matters of 


little importance, but that after the invasion was over | 


the nervous system became occupied by a poison 
which might remain for weeks or years. One salient 
feature of this occupation of the nervous system by 


poison was a prolonged congestion of the vessels of 


the cerebro-spinal system. In early cases he had 
found that two-thirds of the females exhibited this 
spinal tenderness, while of the males one third 
showed the same symptom; the disease, therefore, 
could not be limited in its incidence to the medulla 


cerebro-spinal meningitis to develop. Influenza was 
followed by a period of vital depression, which was 
one of great danger; the temperature might be 
markedly subnormal, and the condition of the pa- 
tient so extremely weak, as to necessitate keeping 
them lying down. He held, therefore, that the use 
of the thermometer was of greater use in the later 
than in the earlier stages. He could not agree that 
the gastro-enteric symptoms were due to central 
causes; he thought that they were usually excited 
by local troubles, though central nervous weakness 
might predispose to them. 

Dr. Sisley, referring to Dr. Savage’s assertion that 
the insane were less disposed to take influenza than 
the sane, said that he had found a similar immunity 
in gaols, and he attributed this to the fact that they 
were passing their lives away from the risk of con- 
tagion. He protested against influenza receiving 
any further new name. He asked what evidence 
there was for Dr. Althaus’ assertion that there was 
congestion of the medulla oblongata, and he desired 
to be referred to a record of a necropsy on an early 
case which bore this out. Influenza differed from 
syphilis in that the latter affected the nervous system 
so much later. Again, in syphilis there were marked 
organic changes in the nervous system; could Dr. 
Althaus refer to similar observations in influenza? 
The nerve affections in influenza appeared to him to 
be more transitory, and therefore more in accord 
with those of diphtheria. In catarrhal cases he held 
it to be proved that there was a definite pathological 
change in the lungs; it was a broncho pneumonia 
like that of children, and not like ordinary croupous 
pneumonia. The supposed protective influence of 
vaccination had been asserted, but it was not fair to 
compare a special community, like soldiers, with the 
general community for statistical purposes. 

Dr. Heron had seen many cases of influenza, but 
he had observed very few complications. A man be- 
tween forty and fifty had an attack of the ordinary 
kind. Shortly afterward he was seized with depres- 
sion and great languor, which led on to melancholia 
and a tendency to self-destruction, and the patient 
himself took some pains to avoid having at hand the 
means of suicide. This condition remained for four 
months, and then gradually cleared up. He asked 
if, for practical purposes of treatment, a melancholic 
ought not always to be regarded as a suicidal per- 
son. His friend, Dr. Pringle, had told him that in 
the asylum to which he was attached the attack was 
confined to the male side, and, in connection with 
this, it was remarkable how the poison seemed to 
select certain rooms and parts of a house, and only 





to recur there in a second epidemic. ‘This suggested 
the possible value of seizing the first cases and care- 
| fully isolating them. 

Dr. Guthrie dwelt on the great resemblance be- 
| tween diphtheria and influenza. ‘The poison in both 
| seemed to have both irritant and depressant proper- 
ties; in influenza the irritant and in diphtheria the 
depressant were the more prominent. In both the 
condition of slow pulse had been noticed, and in 
_ some cases of each it had led on to fatal results. In 
both tachycardia had developed, the cardiac crises of 


oblongata. He had noticed radiating symptoms. If | which might prove fatal. The condition of brady- 


he percussed over the cervical vertebrae, pain was re- 
ferred to the neck, and so on lower down the trunk. 


cardia in influenza he regarded as due to irritation of 
| the cardia-inhibitory fibers of the vagus. The degree 


He held that every case should be treated as one of | to which the pneumonia of influenza was fatal sug- 


cerebro-spinal concussion, and kept in the recumbent 
He had known carriage exercise, prema- 


position. 


| gested that there was not only pulmonary inflamma- 
tion, but paresis of the vagus also. He had noticed 


turely indulged in, to produce neuritis, and he had a great deal of secretion in some of the paralytic 


observed loss of heart-power, or other symptoms of | cases of diphtheria, which thus resembled the catar- 
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l 
rhal cases of influenza. The vomiting in both diph- 
theria and influenza was due to irritation of the 
vomiting center in the medulla oblongata. Ocular- 
motor pareses, even amounting to ophthalmoplegia, 
had been noted in influenza, and they seemed quite 
to resemble the diphtheritic cases. It was worthy of 
comment that similar symptoms had been noticed in 
tetanus and hydrophobia. 

Dr. Paramore mentioned an instance of hyperpy- 
rexia in association with influenza, in which the tem- 
perature rose to 111° F. before death. 

Dr. Althaus, in reply, said that as no other theory 
had been propounded in opposition to that which he 
had stated, he took it that his was accepted. We 
had to deal in these cases with a large amount of 
local nerve disturbance, but it was combined with 
central nerve disturbance also. He referred toa case 
in which a man, -after two attacks of influenza, be- 
came melancholic, hemiplegic, and passed into a 
condition of general paralysis of the insane. An- 
other patient of temperate habits, after an attack of 
influenza, developed a complete left hemianzesthesia. 
From this he recovered, but he has since died with 
all the signs of spastic spinal paralosis, which had 
developed much more rapidly than was. the case in 
syphilis. That the disease was central at first was 
proved by the very great prostration, which was in- 
dicative of lesion of the zeud vital. He could not at 
present produce a post-mortem record to illustrate the 
bulbar congestion. Statistics showed that the 
French army suffered from influenza to an extent 
greater by 3.2 per cent. than that of the German 
army, and in the latter revaccination was more strin- 
gently carried out. 

Dr. Savage, in reply, said it was remarkable how 
often of late he had noticed that melancholics with a 
rapid pulse had a previous history of influenza. He 
could not say that insanity was a prophylactic of in- 
fluenza, but returns from both England and the Con- 
tinent showed that of the inhabitants of asylums the 
patients were much less frequently attacked than 
were the attendants. The proportion was usually 
50 per cent. of the attendants and 10 per cent. of the 
patients. Many had not associated the mental con- 
ditions with the antecedent influenza, but in this con- 
nection is should be remembered that with both 
syphilis and influenza the instances of resulting men- 
tal mischief did not usually come under the notice of 
those practitioners who had seen the primary stages 
of the disease.—Lancet. 


GERMAN NOTES. 


HERMAN D. Marcvs, M.D. 


METHYL BLUE AN ANTI-NEURALGICUM.—Dr. Rob. 
Turnerwahr recommends methy] blue in neuralgia. 
He observed, in Prof. Brieger’s clinic (Berlin) cases 
of trigeminus neuralgia which were completely cured 
with 10 capsules, each containing 114 grains methyl 
blue. The same results marked its use in angiospatic 
migraine. Incasesofsimple nervous headache and alco- 
hol depression (Katzenjammer) 1% grains of this drug 
proved sufficient to entirely cure the patient. He 
found the same results in muscular rheumatism and 
in two cases of herpes zoster. No benefit followed its 
use in ischias.—Deutsche Med. Wochenschrift. 


EXALGINE PoIsONING.—Dr. Beorchia-Nigris (Bo- 
logna) publishes some experiments on the toxicology 
of this lately introduced analgesic. These experi- 





ments showed that exalgine exerts its effect mostly 


on the blood. A prolonged use of this drug, even in 
doses of 15 grains daily, causes, in both man and ani- 
mals, anzemia in a light stage, showing a diminution 
in the number of red blood corpuscles and the amount 
of hemaglobin. Big doses of this remedy cause the 
same phenomenon, only in a higher stadium, and 
cause violent symptoms, which are provoked by an 
excitement of the central nervous system. ‘These 
phenomena are transient, and are accompanied by 
albumen in the urine, and in some cases by bile pig- 
ment. Urine is strongly acid, even in the rabbit, 
whose urine is generally strongly alkaline. Animals 
poisoned with exalgine show generally histological 
changes, especially in the kidneys, liver and spleen. 
—Gazz. da. Ospitali—Internat. Klin. Rundschau. 


DILATATION OF THE STOMACH DURING THE AGE 
OF SUCKLING —Epstein recommends washing out the 
stomach. Lukewarm water should be introduced 
into the stomach through soft catheters. Twice 
weekly will be sufficiently often to perform these 
washings. Next the diet must be regulated. Epstein 
and Ranke recommend, for the first days, white of 
eggs in water, black tea, then broth thickened with 
barley and milk; starchy food must be avoided 
(Wiederhofer and Politzer). Medicinal, the treat- 
ment is the same as in acute or chronic gastric 
catarrh ; lactic acid proves of the greatest benefit. 
Removal of the cause, faradization, massage, and, 
twice ,daily, Priessnitz’s compresses, may be em- 
i Henschel, in Der Kinderarct. 


TREATMENT OF MoRPHINISM.—Prof. Obersteiner 
(Doebling Insane Asylum, Vienna) writes as follows 
on this question : 

The drug should not be stopped too quick, neither 
too slow. He gives his patients their regular allow- 
ance, but this dose is as quickly reduced as it is pos- 
sible without causing too much complaint. During 
the last centigrammes the quantity is less quickly 
reduced. At this stage warm baths of 5-15 minutes’ 
duration, eventually combined with cold wet pack- 
ings (20-24° R.), in which the patient may remain 
wrapped up in from one-half to two hours, will be 
found very beneficial. Alcohol in large quantities 
will also help to make the patient comfortable. 
Cocaine should be only used temporary to counteract 
the violent symptoms caused by abstinence from the 
drug. It should not be given any earlier than 24-48 
hours after the last dose of morphine. It should only 
be given internally, and never hypodermically. A 
good formula is : 


R.—Cocaine muriat 
Acid salicyl 
Aque dest 


A single dose should be from 3/ gr. to 134 grs., and 
should be given a few times daily, the amount per 
die not to exceed 714 grs. The quantity of cocaine 
per die should be reduced by the second or third day, 
and never continued after the fifth or sixth day. If 
collapse is feared, morphine must again be given. 
Patients having any heart affection should never be 
endangered by a total abstinence. 
— Wiener Med. Presse. 


SALIPYRIN A SPECIFIC AGAINST INFLUENZA.— 
Prof. V. Moscugeil (Bonn) publishes the following 
regarding the use of salipyrin in influenza: In a 
very Jarge percentage of cases hardly any rise of 
temperature was observed. Antipyrin produced a 
weak, languid feeling, sometimes acting as a cardiac 
poison. Salicylate and quinine preparations did not 
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auurs prove beneficial. 
myself and many of my patients, and found it the 
best anti-influenza remedy—so to say, a specific. 

In cases of influenza and coryza the beneficial | 
action of this drug was observed in the deep and | 
healthy sleep following its use Healthy persons | 
did not show any action of the drug as far as sleep | 
was concerned. 

I generally prescribe 15 to 30 grains—rarely 714 
grains—according to the intensity of the symptoms. 
In coryza and common colds 30 grains in the even- 
ing produced marked improvement the next day. 

—Amg. Med. Centralzeitung. 





CREASOTE AGAINST TUBERCULOSIS —Prof. Dr. | 
Sommerbrodt (Breslau) claims creasote in large doses | 
(15 grains to 1 drachm daily) to be the best remedy | 
against pulmonary phthisis. He impresses the n<ces- | 
sity not to allow the pharmacopeeia to inter/ere with | 
the doses, as smaller doses will have no influence on | 
the progress of the disease. He quotes nine cases of 
tuberculosis which were treated with and cured by 
this drug. In six of these cases no signs of disease 
of lung was found after one, two, three, four, six or 
seven months, still he continues for six months to 
give 15 grains daily. ‘Three cases of tuberculosis in 
an advanced stage showed, after this treatment, such 
improvement that they consider themselves well. , 

Sommerbrodt uses capsules, containing each 114 
grains creasote, combined with cod-liver oil. If the 
expense is too large, the patient may use Hopmann’s 
mixture (creasote 1 part, tinct. gentian, 2 parts), and 
take of it 20 to 80 drops three times daily. The 
main value of this drug lies in the fact that the pa- 
tient is not obliged to seek climatic influences. 

Regarding the effect of this drug on the stomach 
he found that belching may be caused for the first 
few weeks, but this soon disappears. He has given 
to some patients five to twenty thousand creasote 
capsules and their appetite remained excellent, this 
proving that creasote does not hurt the stomach, re- 
gardless Klemper’s opinion to the contrary. 

—Berliner Klin. Wochenschrift. 


BENZOYL GUAJAKOL A SUBSTITUTE FOR CREA- 
SOTE.—Dr. Walzer objects to creasote on account of 


1 
I have sea salipyrin on penis, consisting “a bullac and urticarial spots. 





the belching produced by its use, causing the patient 
to have an aversion against the drug. Besides this, 
it is claimed tiat creasote in capsul<s will produce a 
local inflammation on the part of the stomach where 
it is dissolved, owing to the presence of cresole. 
*‘Guajakal contains hardly any cresole, and is. 
therefore, preferable.’’ 

Pharmacist Dr. Bomgartz (Aachen) has produced 
a com ination of benzoic acid and guajakol, benzoyl- 
guajakol, which is free of cresole, tasteless and in- 
odorous. Ten phthisic patients were treated with 
this drug in the Mariahilf Hospital (Aachen), and the 
results were at least equivalent to creasote, if not 
better. The appetite was improved, the body weight 
increased, the symptoms of tuberculosis were im- 
proved. The dose was 334 grainsto7!4 grains three 
times daily. Fifteen grains at a dose can be given 
without producing ill effects. 

—Deutsche Med. Wochenschrift. 


PEMPHIGUS FOLLOWING THE USE OF ANTIPYRIN. 
—Dr. Veiel (Cannstall) observed a case of pemphigus 
in a man thirty- three years old, after a prolonged use of 
antipyrin. Rise of temperature, with violent itch- 
ing and burning, was followed by a localized exan- 





themia on the face, lips, gums, hands, feet, and 











The 


_ latter disappeared slo ly in the course of three weeks, 


the epidermis peeling off in large pieces. 
—Arch. ss Dermat. and Syphilis. 


Medical ——_ and Mieosiiany 


To vaccinate or not? That is the question ; 
Whether ’tis better for man to suffer 

The painful pangs and lasting marks of small-pox, 
Or to bare arms before the surgeon’s lancet, 
And by being vaccinated, end them? Yes, 
To feel the tiny point, and say we end 

The chances of many a thousand scars 
That flesh is heir to, ’tis a communication 
Devoutly to be wished. Ah ! soft you now, 
The vaccination! Sir, upon your rounds, 
Be my poor arms remembered. 





—Puck. 


ITALY has ‘‘la grippe’’ in the worse form. 


AvusTrRIiA has a mild form of influenza. 


THE first public hospital in Bokhara has just been 
opened. 


DECEMBER 23—Red-letter 


day—7Zhe Asclepiad 
arrived. 


TEACHERS in the Madras Medical College lecture 
in gowns. 


Dr. Marcy has found a new suture material, in 
the tail of the ’possum. 


BELGIUM has enacted a law forbidding public ex- 
hibitions of hypnotism. 


For eczema, Richardson recommends the free ap- 
plication of styptic colloid. 


Dr G. W. Broome has left the editorial tripod of 
the lVeekly Medical Review. 


MAINE forbids the importation of cattle from Mas- 
sachusetts, on occount of tuberculosis. 


PROFESSOR ZUILL states that there is no unusual 
sickness of animals in Philadelphia at present. 


THE Practitioner’s Club, of Chicago, entertained 
Dr. Victor C. Vaughn, last Monday, at the Palmer 
House. 


Fo.Ly is apt to end in criminality. A five-year- 
old morphine habitue is said to be a patient in one of 


| the Keeley institutes. 


= A. W. Morris (Louisville Medical College, 
77). of Chicago, Died December 26, and was 
rete with Masonic ceremonies. 


In Amsterdam a ‘‘mysterious illness’’ has killed 
sixteen animals in the Zoological Garden, including 
the finest lions and tigers. 


WE need one copy of the TIMES AND REGISTER of 
February 7, 1891, to complete our files. We will 
forward a Dermatograph to any one who will send us 


| the missing number. 


WE are collecting materials for an ‘‘ Influenza Num- 
ber,’’ and request our readers to furnish us accounts 
of the present epidemic, as it has appeared in their 
own practices—forms, mortality, treatment, etc. All 
matter should be in our hands January oth, in order 
to appear in the journal of the following week. 





—_ 
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Dr. Joun A. KENNEDY, of Chicago, was found 


dead in his office last Monday. Death is supposed 
to have been from heart disease. He was 60 years 
old and well known among Chicago doctors. 


A HUGE mass of flour for the starving Russians 
has been found to be composed largely of chalk. 
What’s the use of a despotism when such things 
can occur right under the Czar’s nose, in his own 
capital ? 


Dr. W. N. Gray, of Chesterton, Ind., seems to 
be too prohibitive to suit his neighbors, and failing 
to obey some white cap notices, he was shot at while 
returning from a night professional call. The sa- 
loon keepers are blamed. 


CHICAGO eclectics are having a neat little fight all 
to themselves. This school has a specified place in 
the public hospitals; but some claim that the ap- 
pointments are monopolized by the Bennett College 
clique, while others who are out want to get in. 
Hinc ille lachryme. 


W. B SAUNDERS announces that he has in prep- 
aration a text-book on surgery by Keen and White, 
with eleven other American surgeons ; a text-book 
on practice, by Pepper, with twelve American asso- 
ciates ; a medical dictionary, by Keating and Ham- 
ilton; and a hand-book on the eye, by de Schwei- 
nitz ; all these are expected to be issued in 1892. 


THE January number of Lippincott’s Magazine is 
marked by several new features; the first of sundry 
stories and sketches illustrating journalistic life and 
labors ; the first of a series of articles on athletic sub- 
jects; an editorial department headed ‘‘As it Seems,”’ 
containing brief essays and comments on various 
topics of the times, literary and other ; and notices of 
several recent books, given in the form of dialogue. 


WE regret to announce the death of Dr. Charles 
Meigs Wilson, formerly of this city, who died at 
Knoxville, Tennessee, on December 29. Dr. Wilson 
was for a long time at the head of the Lying-in Hos- 
pital, at Eleventh and Cherry streets, and we have 
been informed that the erection of the present fine 
building of that institution was due to him. Dr. Wil- 
son was the author of a number of valuable papers 
and editorials published in this journal. 


THE whole number of deaths in Philadelphia during 
the past year, as reported to the Registration Depart- 
ment of the Bureau of Health, was 22,649, an in- 
crease of 918 as compared with the number during 
1890. The increase in the mortality is due largely 
to diphtheria, scarlet and typhoid fevers, cases of 
which have been quite numerous during the past six 
months, and to influenza and its attended diseases. 

The principal causes of death were: Apoplexy, 
565; cancers, 562; casualities, 410; consumption of 
the lungs, 2,587 ; convulsions, gor ; cholera infantum, 
1,210; diphtheria, 870; disease of the heart, 1,284; 
typhoid fever, 679; scarlet fever, 327 ; inflammation 
of the brain, 729 ; inflammation of the lungs, 1,933; 
homicides, 21; influenza, 241; marasmus, 937; in- 
anition, 541; old age, 783; paralysis, 418 ; suicides, 
106 ; whooping cough, 145; small-pox, 5. 


THE following were the operations of the German 
Hospital and Dispensary, of Philadelphia, from No- 
vember 19 to December 24: Patients in hospital No- 
Vember 19, 144; admitted. since, 193; discharged 
cured and improved, 191; died, 17; remaining, 129, 





of whom 92 are males and 37 are females. Of paying 
patients there were 81 ; free patients, 23 ; subscribers, 
to the sick fund, 2; accident cases, 23. The total 
nursing days were 4,729. 

In the dispensary during the same period there 
were 1,936 cases treated, of which 503 were new and 
125 were accident cases. The medical clinic was 
visited by 256 patients; the gynecological clinic by 
86 ; the surgical clinic by 942; the eye clinic by 407 ; 
the ear clinic by 118; and the throat clinic by 127. 
The prescriptions issued number 823. 

The total amount of donations received by the 
German Hospital this year for donation day was 
$10,722.47. 


PURSUANT to call issued by the Cincinnati College 
of Medicine and Surgery for a delegated convention 
of the medical colleges of the State of Ohio, which 
was held at Columbus, December 3, 1891, representa- 
tives of the following faculties were present, viz: 
Starling Medical College, Toledo Medical College, 
Pulte Medical College, Columbus Medical College, 
Medical Department of the National Normal Uni- 
versity, College of Physicians and Surgeons of Col- 
umbus, Woman’s Medical College of Cincinnati, and 
the Cincinnati College of Medicine and Surgery. 

On motion, Dr. Starling Loving was elected Chair- 
man, and Dr. Charles A. L. Reed, Secretary. 

On motion of Dr. C. E. Walton, representatives of 
the Physio-Medical Society of Ohio, were admitted to 
a vote in the convention. . 

Dr. Charles A. L. Reed presented the following : 


Resolved, By the Medical Colleges of Ohio, in Con- 
vention assembled, that the Legislature be, and is 
hereby, requested to enact a law which shall embody 
the following features, viz: 

1. The creation of a board or boards of medical ex- 
aminers in the composition of which equitable and 
just representation shall be accorded to the various 
recognized denominations of medical practice. 

2. The examination of all candidates for the prac- 
tice of medicine holding diplomas hereafter issued by 
medical colleges which shall be deemed in good 
standing by the board. 

3. Exemptions from examination to extend only 
to those who at the time of the enactment of this law 
shall be recognized as legal practitioners within the 
meaning of existing statutes ; but all legal practition- 
ers shall be required to register. 

4. A penal clause which shall secure the enforce- 
ment of the foregoing provisions. 

Dr. C. E. Walton, on behalf of the Legislative 
Committee of Cincinnati, presented the registration 
law approved and promulgated by that Committee. 

On motion by Dr. Shockey, the resolutions pre- 
sented by Dr. Reed were approved. 

On motion by Dr. Kinsman, the secretary was 
directed to forward transcripts of these proceedings 
to each local medical society in Ohio, and to the 
medical press. 

On motion by. Dr. Scoville, a committee was ap- 
pointed to confer with the Legislative Committee of 
Cincinnati, for the purpose of securing such changes 
in the bill proposed by that committee, as to make 
it conform to the resolutions adopted by this conven- 
tion. 

The chair appointed as such committee : : 

Drs. S. S. Scoville, T. C. Hoover, G. W. May- ; 
hugh and Chas. A. L. Reed. 

Adjourned. 

CHARLES A. L. REED, Secretary. 
STARLING LOVING, Chairman. 
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NEWSY NOTES.— ‘‘MEDICAL RECORD.” | 

| 

AN INTERNATIONAL CONGRESS FOR THE STUDY | 

OF PROSTITUTION.—The Paris Municipal Council is 

about to organize an international congress for the 

study of questions relative to prostitution and the 

spread of venereal diseases. It is proposed to hold 

the congress in Paris in 1893. Not only medical 

authorities, but jurists, hygienists, and political and 
social economists will be asked to take part in it. 


To RELIEVE THE SuRPLUS NURSING ENERGY.— 
The Wesleyan Church in England is about to estab- 
lish a hospital of its own, the alleged reason for do- 
ing so being to give the female members of the sect 
an opportunity to nurse the sick. They say that they 
are now denied the privilege in the hospitals under 
the religious control of the Established Church. 
That’s a grand idea, and we hope the Wesleyan 
doctors also approve. 


THE University of Lemberg is about to be blessed 
with a medical faculty, the Emperor of Austria hav 
ing approved of the proposal to establish one. It is 
thought it will be ready and in good working order 
by the autumn of 1894. Well, we should hope so! 
Oklahoma will have two or three medical colleges in 
full blast by that time. 


A FOLK-LORE REMEDY FOR WHOOPING CouGH.— 
Dr.“E. V. Hunt writes to 7he Lancet that while stay- 
ing at Folkestone recently he got into conversation 
on whooping: cough, one day, with a bath chairman. 
The man said that he knew of a certain cure for this 
complaint, which was to cut some hair from the nape 
of the child’s neck, put the hair between two pieces 
of bread and butter, and make a dog eat it. He said 
the dog caught the whooping-cough, and probably 
died of it, but the child recovered. On rather strong 
doubts on the point being expressed by the listener, 
he asserted it was positively true, for it had proved a 
cure in the case of his own children. 


PHOTOPHOBIA, with dilatation of the pupil, is said 
by Huguin to be an early diagnostic sign in pertussis 
before the whooping stage comes on. 


AN INSANE ASYLUM IN FLorIDA.—There seems 
to be something wrong with the Jacksonville Insane 
Asylum if the telegraph reports are to be believed. 
It is stated that a man who called recently to see his 
wife, a convalescent patient, was somewhat aston. 
ished to find her in the family way. Then another 
patient drowned himself in the tank from which the 
water-supply for the asylum was drawn, and the 
body was not discovered for more than a month. 
When found it was much decomposed, but it was sim- 
gly removed, the report states, no efforts being made 
to clean the tank in which it had lain. 


YELLOW FEVER and smallpox are committing | 


great ravages in Santos, Brazil. 


PHYSICIANS WANTED FOR JEWISH COLONIES.— 
The Jewish Colonization Association advertises in 
the German medical journals for physicians for their 
Russian Jewish Colonies in South America. Appli- 
cants must speak German (those who can also speak 
the Jargon will be preferred), have had hospital ex- 
perience, and must sign a contract for three years’ 


the director of the Association in Paris, Dr. Sonnen- 
feld, 36 Rue de Bellechasse, to whom also applica- 
tion for appointment should be directed. 


GHostLy DEentists.—A man out in Ohio who was 
suffering from a severe toothache and consulted a 
spiritist medium for relief, was told to go to bed and 
the relief would come. He obeyed, and upon recover- 
ing consciousness he found a blood-stained pillow and 
the offending molar on the sheet. He is deliberating 
whether it was nitrous oxide or spiritism, but is glad 
his tooth is out anyway. 


A SUCCESSFUL case of bone-grafting is reported from 
Allahabad, a solution of continuity in the anterior 
layer of the frontal sinus having been induced to take 
on osseous repair by sprinkling the surface with 
‘* small fragments ’’ of the hip-bone of a newly-killed 
dog. 

. —Medical Press. 


A DovusLE FACED Woman.—Women with two 
faces are often heard of, but they are rarely seen pre- 
senting both faces for inspection at the same time. 
A Mexican journal announces the following curious 
condition: ‘‘A lady with a normal face in its normal 
situation has also a reproduction of a human face upon 
the right thigh. There are two perfect eyes and a 
mouth filled with teeth. If the cheeks are pulled 
down the eyes open. Apart from this abnormality 
the lady is said to be well formed.’’ Probably ma- 
ternal impressionists might claim that this freak had 
a gossipy mother. 


ConTAGIous DISEASES—WEEKLY STATEMENT.— 
Report of cases and deaths from contagious diseases 
reported to the Sanitary Bureau, Health Department 
of New York City, for the week ending December 
26, 1891: 





| 
| Deaths. 





Cases. 
Typhus fever....... ee eieteratere fate syerelelens o (| fe) 
MYPHGIGUEVER. <cecesc Ge sccawseeswees 12 | 4 
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Cerebro-spinal meningitis. .............- I I 
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WAAC. 2555 </5.30 se wicaiciaw crssies arsine! wie 8 | Oo 
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MGIEINSENAB 5 oa 5/555 /ccsisiec5 ois Sala wistareleoreeeie es 2 | fc) 
PUTATIS: 5.05 5:55 an on lasice oecnine asewe een o | o 
TURE states. .oietenmaie nen o | ) 


CHARCOT is down with influenza. 


Forty crowned 
heads could be better spared. 





Facial Spasms.—Dr. Barclay had under his care 
a patient, who was affected with facial spasms, but 
to a less degree than in this gentleman. Accompa- 
| nying it was a polypus and chronic catarrh. He re- 
moved the polypus from the ear, being as long and 
as large in circumference as the distal phalanx of the 
little finger, filling the external auditory canal. It 
remained to be seen what effect its removal and sub- 





service. Further information can be obtained from 


sequent treatment would have upon the convulsive 
tic.— St. Louts Courier of Medicine. 
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ation is protective against influenza. 


A SPANISH surgeon recommends that in anes- 
thetizing the ether should be warmed to about 88° F. 


TuE ‘‘ossified man’’ rolled off his cot and down 
the steps in Cincinnati recently, and broke a thigh, 
leg and finger. 


THE Clinical Society of Maryland has sent to the 
Baltimore executive a petition asking for several 
needed sanitary reforms. 


THE Dean of the Homceopathic Medical College in 
Cincinnati is named Crank. Don’t make any dam- 
aging inferences, please. 


ScHLEICH says that of late years severe forms of 
diphtheritic colitis, foilowing the use of mercurial 
lotions, are of frequent occurrence. 


Two Illinois doctors tried to burglarize the bank 
of the town in which they resided. This method of 
collecting doctors’ bills is to be deprecated. 


An Australian physician recommends, as an un- 
failing remedy in diphtheria, the inhalation of the 
vapor of carbolic acid, eucalyptol and turpentine. 


Dr. BUCKLAND (Med. Press) describes the case of 
a girl, eleven years old, whose pulse beat for seven 


hours at the rate of 215 per minute, during an attack 
of measles, 


For noises in the head, in all cases where the pul- 
sation is severe, B. W. Richardson recommends dilute 


hydrobromic acid, mxv. to xx., and infusion of 
digitalis, 3ss. 


A SAN FRANCISCO druggist who had been living 
the life of a hermit (didn’t advertise, we presume) 
was recently taken up as a vagrant; but was found 
to possess property valued at $30,000. 


Dr. Hunt related the case of a doctor’s wife (Med. 
Press) attacked with primary unilateral pseudo- 
membranous rhinitis, subsequently extending to the 
tonsils. He did not look upon it as diphtheria. 


The Dixie Doctor has not appeared on our table for 
some months, and we greatly fear something has 
happened to our witty confrére. Any information 
relating to the missing one will be gladly received. 


A FRENCH epileptic is said to defecate solely by 
means of his mouth; and to have done this for two 
years. A full investigation of this singular case was 


— by the police, who arrested the subject for 
eit. 


AN Army Medical Board will be in session in Chi- 
cago, Illinois, during February, 1892, for the exami- 
nation of candidates for appointment in the medical 


corps of the United States army, to fill existing 
vacancies, 


Dr. Joun B. HamiLton is said to be seeking 
reinstatement in the Surgeon-General’s office of the 
U. S. Marine Hospital service. Just why a Professor 
of Surgery in Rush should want anything else, is not 
at first sight obvious. 


EIGHTY-sIx needles were extracted from the body 
of a female epileptic. All were found in the left side 
of the body. She was not distinctly hemianzsthetic, 
though there was some blunting of the sensibility on 


the left side.— Med. Press. 


GOLDSCHMIDT reiterates his statement that vaccin- 





THE chambermaid who uses the boarders’ toilet 
articles, has done so once too often. A Denver maid 
applied to her chapped lips some vaseline belonging 
to a boarder who had employed it upon a chancre, 
and the result was a chancre upon the maid’s lip. 


PLANTATION THERAPY.—‘‘ Take dry cow manure, 
set it afire, and set down over it and breve it freely 
into your nose for fifteen minutes every morning, for 
nine mornings, and if it don’t cure you I will ’gree 
to go back to my old massa.”’ 

—Memphis Med, Monthly. 


A CASE of aconite poisoning is reported in an ex- 
change, in which nearly an ounce of the tincture was 
taken. The patient’s life wassaved by heroic dosage 
with brandy, digitalis and nux vomica, hypodermically 
and rectally, while external and internal stimulation 
was employed, with various agents. 


Mr. T. D. Dymonp has shown that the active 
principal in lettuce is hyoscyamine, which exists in 
the extract in the proportion of .o2 per cent. This 
is too little to restrict the use of lettuce as a food, but 
explains the fatal results that have been recorded in 
cases of immoderate consumption of lettuce. 


THE progress of female physicians in India is by 
no means uniform. One native assistant failed to 
secure patients because she was of low caste. At 
Jeypore, a training class for midwives has been 
opened. At Ulwar, Miss Smith reports 8.966 patients 
treated, and 27 capital operations performed. 


A PHYSICIAN who was affected with asthma 
removed from St. John, New Brunswick, to Puyallup, 
Washington. He writes as follows: ‘‘I have not 
had an attack of asthma in twenty months. It has 
rained here about three-fourths of the time for three 
months; but I have had no trouble with my lungs.’’ 


DysuRIA SENILIS.—Casper claims that arterio- 
sclerosis, while often present with prostatic hyper- 
trophy, is not necessary to the existence of the latter 
affection. There is always venous stasis, causing 
hyperplasia around the veins, and this acts as a 
stimulant to the muscular tissues and causes hyper- 
trophy. 


In cold weather, says an authority, never wear a 
woolen stocking inside a tight shoe. To do it is to 
invite frozen feet. The wool grows damp and clammy 
from insensible perspiration, and the shoe pinches 
the blood-vessels into sluggish torpor. Betwixt them 
you have a frozen foot almost before you know it. 
Much better put a thin silk, lisle-thread, or cotton 
stocking next to the foot, and draw the woolen one 
on outside the shoe. With arctics over the stockings, 


you can defy Jack Frost if you are shod like Cinder- 
ella herself. 


Tur Pittsburgh Commercial Gazette, of December 
18, contains a communication from Dr. W. S. Husel- 
ton concerning the water supply of that city. The 
only adequate source of supply is the Allegheny 
river, at present contaminated by sewerage along its 
whole course. The remedy proposed is legislation 
to prevent the pollution of the water courses. Until 
this is secured people can only find safety in boiling 
and filtering all water used for drinking or cooking. 
Good advice; and we trust that our Pittsburgh 
friends are sensible enough to appreciate its value, 
and to act upon it. 
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THE health of Vienna has been enennataitity im- 


proved by sanitary reforms. During the decade end- | 
ing with 1891, the annual mortality per 1coo was | 
over 5 less than during the previous decade. Nearly | 
all the improvement was in the department of infec- | 
tious diseases. 


COMMENTING upon the Van Vleck diploma mill | 
the Medical Press and Circular says; ‘‘ Unfortunately 
the state of public opinion in far-away Ohio is not 
favorable to the repression of adventurers of this sort, 
and the lay press is strongly in their favor, on ac- 
count of the advertisements which the quacks are 
shrewd enough to deal round with a liberality bor- 
dering on profusion.”’ : 

This, we are glad to say, isa mistake. The di- | 
ploma venders did not aavertise their wares; the 
reputable press of Ohio was unanimous in its disap- 


proval of Van Vleck, and public sentiment in every | 


circle sustained the courts in suppressing the bogus 
college. 


THE statement that spectacles are used for horses, 
strange as it may seem, is perfectly true. 
ness of a well-known firm of opticians, in London, 


consists largely of the manufacture of horse spec- | 


tacles. ‘The object of these spectacles is to promote 
high stepping. ‘They are made of stiff leather, quite 
inclosing the eyes of the horse, and the glasses em- 
ployed are deep concave, and large in size. 
effect is to give the ground in front of the horse the 
appearance of being raised ; 


| the belief in its infectious character. 


The busi- | 


The | 


THE INFLUENZA EPIDEMIC IN BERLIN.—The pres- 
ent epidemic formed the subject of discussion at the 
| Society fur Innere Medizin on the 30 ult., on the 
introduction of Prof. Leyden and Dr. Renvers. The 
first speaker pointed out that it was not by any 


| means as extensive as the epidemics of 1889 and 


1890, but that it was distinguished by very serious 
cases. Dr. Zander reported cases that strengthened 
Dr. Ruhemann 
remarked that children were being more frequently 
attacked than in the previous epidemics. Dr. Gutt- 
man then reported on the collective investigation 
that had been carried out in respect of the former 
epidemics. He pointed out that the last epidemics had 


_ never been extinguished, but that isolated cases had 


continued to occur in the city, that the epidemic had 
never ceased, that it had continually cropped up in 
some part of Europe, that it had completed its cir- 
cuit of the globe, to start on a fresh journey. ‘The 


_report, embodying answers to 8000 questions, will 
| shortly make its appearance. 





NEWS NOTES FROM THE “ HOSPITAL 
GAZETTE.” 


AN Irish doctor has recovered $1000 damages, for 
breach of promise to marry, from a young lady. 


A BELFAST druggist was convicted of having set 


: | fire to his shop to obtain the insurance money. He 
the animal therefore | 


was sentenced to three years’ penal servitude. 


steps high, thinking he is going up-hill or has to step | 


over an obstacle in front of him. This system is | 
generally adopted when the animal is young, and its | 
It is | 


effect on his action is said to be remarkable. 
found that the cause of shying is, as a rule, short 
sight, and it is now suggested that the sight of all 


Ir is difficult to believe that human selfishness has 
limits, when we read that Londoners object to the 
opening of the public squares to the children of the 
_ poor, on the ground that the happy shouts of the 
youngsters might annoy the objecting neighbors. 


horses should be tested. By a little artificial assist- | 


ance, many valuable hunters which are optically | 


unfit for their work can be made as valuable as ever. 


WEEKLY Report of Interments in Philadelphia, 
from December 19 to December 26, 1891: 


‘SION | 





T ‘SIOULW 


SISOESS ccc beksccgasesscewnwe 
Aneurism of the aorta 
SDOEIIIA  oss'sisiccnceessiesseees 
Alcoholism 

Aporplexy 

Asthma 

Bright's disease.........se00- 
Burns and scalds 


'| Fever, typhoid 
Gall stone 

I |Hemorrhage 
Hernia 


Inanition 
HSIMGCHIZA, : .cccicslesinscc acess 
3 |Iutlammation bladder 


SORRB Bors cis aise basa hive anes! | “ 
Casualties ........0..ccscceee g ra 
Cerebro-spinal oo oie 
Congestion of the brain.. 5 | ir 
a lungs.. 3 ie 

Cirrhosis of the liver se 
Consumption of the lungs.. | 
throat.. | sd 

Conv ulsions | | : 


bronchi 
kidneys 
larynx 
liver.. oo 
lungs.. benmenees 128 
pericardium.. 
peritoneum... 
pleura 

s. & bowels.. 
CONBIUIS... 55,0 
Intussusception 

3} Jaundice 

| Locomotor ataxia.......... 

| Malformation 


Diphtheria 
Disease of the heart.. 
ae 


Softening of the brain 
Suffocation, illuminating gas 
Suicide 


Dysentery 
Effusion of the brain 
Epilepsy. 
Erysipelas 
Enlargement of the heart.... 
Embolism 
Fatty degeneration of the 
heart 
Fever, puerperal 
scarlet 











MOA csesssasadsannunsese . 


| AN English magistrate has imposed a fine of $25, 
| with costs of more than $125, upon a public hypnot- 
ist, for using “‘ pretended hypnotism and mesmerism 
to deceive and i impose upon certain persons.’ 


| 
| 
| A currous epidemic has been decimating the aged 
| 


inmates of British workhouses. It appears as a gen- 

eral eczema, runs a definite course, and proves fatal 
| in about one-eighth of the cases. It is not certain as 
| yet that the disease is contagious, though the limita- 
| tion to several neighboring workhouses renders this 
| probable. But the true explanation may be found 
| in the setae of the food. 











THE KELSEY ORIENTAL BATH €0,, uns 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 








FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 








Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
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